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e The strictly regulated program of the 
Army helps to harden the soft, lackadaisical 
rookie. But what about the men who remain 
in civilian life? 

When the deleterious effect of a soft civil- 
ian life—irregular habits, lack of exercise, 
faulty diet—leads to constipation, the use of 
Petrogalar* is frequently indicated. 


Petrogalar adds bland, unabsorbable mois- 
ture to the stool to induce a soft, easily 
passed mass. 


Consider its use for the treatment of con- 
stipation. Petrogalar is pleasant to take and 
economical to use. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 





*Trade Mark. Petrogalar is an aqueous suspension of pure mineral 
oileach 100 cc. of which contains 65 cc. pure mineral oil suspended 
in an aqueous jelly containing agar and acacia. 


Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 
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THE PRESENT STATUS OF HORMONE THERAPY 


MAX HOFFMAN, M.D. 


Saint Paul, Minnesota 


HE advances in the field of endocrinology 

in the last decade have been so rapid that 
even the physician who is especially interested 
in this subject has difficulty in keeping abreast of 
the new developments. 

The busy practitioner of medicine has a 
troublesome task in securing the facts regarding 
endocrine diseases and hormone therapy. Often 
his only sources of information are the pam- 
phlets and booklets sent out by the manufac- 
turers of chemical hormone products. 

Some of the concerns producing hormones 
have done a great deal to further progress in 
this field through their own research work and 
in supplying materials for experimental and 
clinical observations to other workers. To these 
firms we can only be grateful. Others, how- 
ever, either directly or indirectly misrepresent 
the value of hormone therapy and their own 
products. 

It would be difficult to estimate the amount of 
money wasted in buying impotent hormone prod- 
ucts and in the use of hormone therapy where 
it is not indicated. The sum must be tremen- 
dous. 

If we should exclude from the list of endocrine 
entities, the thyroid diseases, diabetes mellitus, 
and menopause in women, the incidence of diag- 
nosable endocrine disturbances would not be 
common. Also within the group in which we 
are able to make a diagnosis of endocrine dis- 
ease there are many conditions which cannot be 
treated by hormone therapy. 

The promiscuous use of endocrine substances 
in conditions where there is no accurate indica- 
tion for such therapy is not only wasteful but 


Read before the annual meeting of the Minnesota State 
Medical Association, St. Paul, Minnesota, May 28, 1941. 
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in some cases is actually harmful and serves 
only to bring discredit on this form of therapy. 

The diagnosis of endocrine states is usually 
not easy and often the physician is tempted to 
try some form of hormone treatment without 
having any good idea as to just what gland is 
involved. Fortunately, he usually chooses some 
member of the group of gonadotropics and with 
the doses commonly used he is not apt to do 
much damage. 

The unsatisfactory state of a good deal of 
endocrine therapy is due to the fact that we 
often do not know the exact role played by a 
hormone in the body or the requirements of the 
body for this particular hormone. 

It would be impossible to go into a detailed 
discussion of the individual hormones at this 
time; therefore an attempt will be made to eval- 
uate, in the light of our present knowledge, 
the hormone preparations now available to the 
physician for clinical work. 


Pituitary Gland Hormones 


The pituitary gland has been called the master 
or motor gland and through its various hormones 
controls the activity of the other endocrine glands 
in the body. The clinical value of the hormones 
of the posterior lobe has so well been established 
that a discussion at this time will not be neces- 
sary. 

Although the anterior lobe is said to produce 
seven or more hormones, ohly two types are 
available at this time. They are the “growth 
hormone,” and the “gonadotropic” or sex stimu- 
lating hormone. 

Our knowledge of the growth hormone is 
still very much in the experimental stage and 
the literature does not contain many reports 
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regarding its effectiveness. Several series of 
clinical investigations show that it has some 
value in stimulating growth in instances where 
growth has been retarded. The results as a 
whole have not been spectacular, but indicate 
that this form of therapy is not without value. 
To achieve the best results it should be started 
early. in life and the treatment must be kept 
up intermittently for periods as long as two 
years. . 

The gonadotropic hormones have been the 
subject of considerable discussion for the last 
two years. They have received considerable 
abuse, some of which is unjustified. The poor 
results secured following the use of these hor- 
mones have been at least in part due to the 
improper selection of cases, and the use of 
impotent hormones, or too small amounts of 
the hormone. 

Although the claims for the value of this 
hormone made by some of the manufacturers are 
highly exaggerated, these preparations are of 
value in many instances, but not in all the condi- 
tions which are indicated in the pamphlet accom- 
panying the box. 


There are three main types of this hormone: 


1. Anterior pituitary gonadotropic: This is 
secured from the gland itself or from the 
urine of castrates or menopausal urine. 


2. Pregnancy urine gonadotropic (A.-P.-L. or 
chorionic gonadotropin). 


3. Pregnant mares’ serum (equinin). 


These three gonadotropins vary somewhat in 
their action. The anterior pituitary hormone 
is capable of stimulating the ovary in the ab- 
sence of the pituitary gland whereas the chorion- 
ic gonadotropin from pregnancy urine has very 
little effect on the ovary if the pituitary is intact, 
and none if it has been destroyed. The hormone 
from the pregnant mares’ serum has more the 
action of the pituitary hormone than does the 
pregnancy urine hormone. 

The information that we have today indicates 
that the chorionic gonadotropins are of very lit- 
tle value if we want to stimulate the ovary. 
There is some evidence that very large doses 
might be of value in gynecological conditions. 
More promising but still rather ineffective in 
gynecologic situations is the use of anterior pitui- 
tary hormones. Pregnant mares’ serum runs a 
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second best. The whole subject of ovarian stim- 
ulative therapy is in a very confused state with 
most of the evidence showing that this form of 
therapy is not very effective. At best the phy- 
sician shouldn’t expect too much from any of 
these hormones in ovarian insufficiency. 

More promising, but still not very spectacular 
in results except in occasional instances, is the 
effect of these hormones in stimulating matura- 
tion in the male. The early enthusiasm for this 
type of treatment in cryptorchidism has some- 
what abated. The success of this form of 
therapy in numerous reports varies from 20 to 
80 per cent. The lower figure is probably the 
more accurate. For those who believe that the 
gland should be brought into the scrotum at 
an early age, this form of therapy can be tried 
before surgery is resorted to. It is a well known 
fact that in many cases of cryptorchidism there 
is only a delay in the descent of the testis which 
will naturally correct itself in time. 

Experimentally all the gonadotropins will 
maintain spermatogenesis after the pituitary 
gland has been ablated, if given early. Clinically 
these hormones are of very little, if any, 
value in oligospermia or aspermia. 

The manufacturers of pregnant mares’ serum 
claim that this hormone will produce ovulation. 
These claims are based on early work by two 
investigators whose results have not been veri- 
fied by subsequent researches. The other claims 
made for this hormone have not been substan- 
tiated, and, inasmuch as it is an expensive prep- 
aration, its use at present should not be encour- 
aged. 


Parathyroid Hormones 


The outstanding disturbance in parathyroid de- 
ficiency is a lowering of serum calcium which 
results in tetany and a train of other symptoms. 
Therapy is directed toward raising the calcium 
level in the blood. In milder cases, calcium 
administered together with viosterol is all that is 
necessary. In the more severe cases the natural 
hormone extracted from the gland, or the syn- 
thetic hormone, dihydrotachysterol, is very ef- 
fective. 

Because of its ease in administration, dihydro- 
tachysterol is now generally preferred over the 
natural hormone. It can be given orally and 
5 to 10 cc. will cause a satisfactory rise in 
blood calcium in three to nine days. Often 2 
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to 6 c.c. a week will maintain a normal calcium 
blood level. 

One must use this hormone with care as an 
excessive dosage will raise the blood calcium 
sufficiently to cause the formation of calculi in 
the kidneys and produce calcinosis in other 
organs. 


Adrenal Cortical Hormone 


The hormone of the medullary portion of the 
adrenal gland is epinephrine and its use is so 
well known that a discussion is not necessary. 

No single hormone of the adrenal cortex either 
extracted from the gland or synthetically pro- 
duced is capable of replacing all the functions of 
this organ. Some are capable of correcting the 
disturbances in the electrolytes, but have little 
effect on the carbohydrate metabolism. Other 
preparations have more action on the carbohy- 
drate function and less on the sodium and potas- 
sium metabolism. Some of the preparations on 
the market have very little action of any kind. 
There is a great deal of variability in the potency 
of the products produced by different manufac- 
turers, and one should select a preparation ap- 
proved by the Council of Pharmacy of the Amer- 
ican Medical Association. 

The natural adrenal cortical hormones are 
very expensive and their uses should be restricted 
to definite cases of Addison’s disease. Often in 
milder cases a restriction of potassium, and an 
increase of sodium in the diet may give a satis- 
factory result without hormones. By using this 
type of diet the amount of hormone necessary 
can frequently be reduced. In some cases of 
adrenal cortical insufficiency the hormone is nec- 
essary only during infections, or before or after 
operation. 

The only synthetic adrenal cortical hormone 
now on the market is desoxycorticosterone, and 
is supplied by various manufacturers under dif- 
ferent names. This product is corstant in its 
potency and is very effective in restoring the 
sodium-potassium balance, but it has little action 
on the carbohydrate disturbance. It is capable 
experimentally of keeping adrenalectomized ani- 
mals alive for long periods, and is often very 
valuable in the treatment of Addison’s disease. 
However, it differs from the natural hormone 
in that overdosage may be very serious and a 
number of deaths have been reported following 
its use. In order to control the proper dosage, ex- 
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tensive laboratory control is necessary. For the 
general practitioner this preparation is not recom- 
mended. Although the natural extracts are more 
expensive, overdosage is not harmful. 


The Ovarian Hormones 


The physician has developed an intense interest 
in the ovarian hormones because the frequency 
of ovarian disturbances is much greater than 
most of the other endocrine conditions met with 
in clinical medicine. 

There are two types of these hormones: the 
estrogenic or endometrial proliferative hormone 
and the luteal or secretory hormone. These 
hormones, together with the gonadotropic hor- 
mone of the anterior pituitary gland control the 
mensirual cycle. The exact mechanism that oc- 
curs in menstruation is not known. For that 
reason, even though we have potent ovarian hor- 
mones, treatment with these hormones in men- 
strual disturbances has not been very satisfactory. 

The estrogenic hormones have a definite action 
in stimulating the development of the accessory 
sex’ characters in the female. These changes 
are usually very temporary and have a tendency 
to disappear when the hormone is withdrawn. 

There are only two definite indications for the 
use of estrogens in therapy. These are gonor- 
rheal vaginitis in children and in the treatment 
of the menopause in females. 

Treatment can be administered by injection, 
by inunction and by the oral route. The choice 
of treatment would be determined by the expense 
or by the need for a quick response. 

The other ovarian hormone is progestin or 
progesterone, and it is the hormone produced by 
the corpus luteum. The effect of this hormone 
on the endometrium after the estrogenic hormone 
has caused the proliferative changes completes 
the menstrual changes. 

It has been used for dysmenorrhea and the 
functional types of bleeding that occur in the 
menses and in the menopause. Any beneficial 
action in these cases is very doubtful inasmuch 
as we know very little about the cause or causes 
of functional uterine bleeding. 

The only reasonable indication for the use of 
this hormone is in cases of threatened or periodic 
abortion. In the first instance the therapy must 
be carried out over long periods and its use is 
expensive. Either the injectable or the oral 
forms of therapy can be tried. 
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The Testicular Hormone 

The male hormone is available in several forms, 
as testosterone propionate for injections or for 
cutaneous application or as methyl testosterone in 
tablets for oral use. It is a potent hormone and 
is capable of stimulating the development of the 
male secondary sex apparatus. Its effect is tem- 
porary and disappears when the hormone is dis- 
continued. It is particularly valuable in cases of 
castration in young males. It also is of great 
value in adults who have lost their testicular 
function and who suffer from this loss. Not all 
castrates have disabilities resulting from the 
loss of this hormone. 

The use of this hormone in children is rarely 
justifiable unless the testes have been destroyed 
by accident or disease. There is a definite danger 
that it can produce an atrophy of the testis when 
it is administered to an individual with function- 
ing gonads. 

There is no good evidence that this hormone is 
of real value in the treatment of gynecological 
disturbances. Several instances have been re- 
ported where masculine changes have been stim- 
ulated to develop in women who have received 
this hormone. 

It is not effective in stimulating spermatoge- 


nesis; in fact most of the evidence shows that 
it inhibits sperm formation and development. 

All forms of testosterone are potent, but most 
of the other products that are said to contain 
the male hormone have so little activity that they 
are useless. Testosterone, like many of the 
other hormones, is expensive, especially when 
one uses the dosages that are necessary to 
achieve a good result. 


Conclusions 


1. Aside from a few well-known diseases, the 
number of endocrine disturbances is not great. 

2. All individuals who have endocrine dis- 
eases do nct require hormone therapy. 

3. Although most of the hormones produced 
and marketed by established firms are potent 
preparations, many on the market are not. 

4. Hormone therapy is, for the most part, 
substitutive therapy, and inasmuch as it is usually 
a very expensive form of treatment for the pa- 
tient, it should be administered only when there 
is a clear-cut indication for its use. 

5. The physician should attempt to secure 
his information regarding hormone therapy from 
articles in reputable medical journals, written by 
capable men. 





TEN CASES OF PARALYSIS AGITANS TREATED WITH VITAMIN B, 


CHARLOTTE L. MELLER, M.D. 


Minneapolis, Minnesota 


HE reports in the literature on the treatment 

of paralysis agitans with vitamin B, have in 
some cases been encouraging’? and in others dis- 
couraging.* Our material consists of four cases 
of postencephalitic and six cases of idiopathic 
paralysis agitans. 

As our patients are all relief clients whose 
diets could easily have been deficient in all vita- 
mins, they were given brewer’s yeast, 10 grains 
three times a day, and cod-liver oil tablets, one, 
three times a day. From previous experience we 
have found that these doses have no specific 
therapeutic effect in this illness. Fifty mgm. of 
vitamin B, were given daily, subcutaneously or 
intravenously, for ten days, then increased to 100 
mgm. for three or four doses. The dose was 
then either continued or decreased, depending up- 
on the patient’s response. Patients responded 


22 


promptly to vitamin B, and quickly reached a 
degree of improvement beyond which even larger 
doses brought no benefit. Afier this degree of 
improvement was attained, the patient was main- 
tained on 50 mgm. subcutaneously on alternate 
days. The intravenous route of administration 
seemed to offer no advantage over the subcu- 
taneous. Not all patients were able to follow this 
routine identically because of practical consider- 
ations. However, attempt was made to keep 
treatment as uniform as possible. 

All our patients had been taking drugs of the 
atropine series for many years and considerable 
difficulty was encountered when these medications 
were suddenly discontinued. In Case No. 6 a 
mild panic reaction occurred upon sudden discon- 
tinuation of hyoscine and stramonium. There- 
fore, these medications were gradually discon- 
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TABLE SUMMARY OF CASES OF PARALYSIS AGITANS 
| | 
Duration | Severity | Duration | Results of 
Case| Age | of Illness Type | of Disease Disability | Dosage of Treat- Treatment 
ment 
1 30 18 Yrs. Post-E Severe Practically 50 mgm. for 20 days;} 1 mo. None 
bedridden | 100 mgm. for 10 days 
| all intravenously 
2 58 4 Yrs. Idio Moderate | Up and around | 50 mgm. subcutane-| 5 mo. Gained weight, 
but not able to | ously every other day movements easier, 
work; speech in- walks steadier, 
distinct spasticity less, 
tremor unchanged 
3 53 10 Yrs. Idio Severe | Practically bed- | 50 mgm. daily for 18| 5 mo. Said ‘‘movements 
ridden; body | days; 100 mgm. daily easier, walks fast- 
aches and pains | for one week; then 50 er, feels better.” 
| mgm. twice weekly Spasticity appear- 
—all intravenously ed unchanged; 
tremor unchanged 
4 32 2 Yrs. Post-E Mild Up and around; | 50 mgm. daily for 1 5 mo. Insisted he felt 
had to quit work | week; 100 mgm. on better. Objective- 
alternate days for 14 ly no change 
doses; 50 mgm. twice noted 
a week since — all 
intravenously 
5 69 11 Yrs. Idio Severe Up and around | 50 mgm. daily sub- 5 mo. Gained weight, 
cutaneously for 10 movements easier, 
days; alternate days walks steadier, 
since spasticity less; 
tremor unchanged 
6 56 20 Yrs. Idio Severe Up in chair; | 50 mgm. subcutane-| 5 mo Gained weight, 
seldom walked | ously daily for 20 movements easier, 
doses; then alternate walks erect and 
days steadier, tremor 
much less, spas- 
ticity much less 
7 53 5 Yrs. Idio Moderate | Up and around; | 50 mgm. intraven- | 19 days | Markedly improv- 
did housework ously daily ed; masklike face 
very slowly; disappeared 
marked masklike 
| face 
8 36 14 Yrs. Post-E | Mild; has | Up and around | 50 mgm. daily for 4 mo Said ‘‘ movements 
frequent | but not able to | week; 100 mgm. al- easier, walks fast- 
oculogyric work ternate days for 12 er, feels much bet- 
crises | doses. 50 mgm. twice ter.’’ Spasticity 
weekly appeared un- 
changed, tremor 
unchanged 
9 57 11 Yrs. Idio Moderate | Up and around; | 50 mgm. subcutane-| 3 mo. Gained weight, 
tremor marked; jously every other day movements easier, 
shuffling gait walks steadier, 
spasticity less, 
tremor unchanged 
| 10 57 10 Yrs. Post-E Mild Up and around | 50 mgm. subcutane-| 2 mo Insists that he 
but not able to | ously daily 12 days~| feels better and 
work | then every other day can walk faster. 
Objectively no 
gadis change noted 




















table. 
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tinued until the patients felt secure without them. 
As a partial control, three patients were treated 
with normal saline. One of these reported that 
he thought that he felt better. 
showed any objective change. 
Our work is summarized in the accompanying 


None of the patients improved sufficiently to 


resume previous activities. However, sufficient 


None of them 


improvement was obtained to warrant the use of 
this drug in the treatment of paralysis agitans. 
Case 6 most nearly approached the improvement 
reported by Jolliffe. This patient’s improvement 


was rather startling. Chair-ridden and helpless 


for two years, he is now able to walk almost 


erect. Though his tremor is still present to a 


marked degree, he is now able to feed himself. 
Of the ten patients, only one (Case 1) failed 
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to respond in some measure. The others re- 
ported improvement out of proportion to the ob- 
jective findings demonstrated. The improvement 
consisted of a feeling of relaxation, decrease of 
spasticity, disappearance of pain and increased 
feeling of well-being. It was common for them 
to report that following the injection they were 
able to take a “restful nap.” Although no ob- 
jective change in tremor was noticeable, the pa- 
tients reported that they had better control of 
their muscles (arms and legs moved with more 
assurance, and the tremor was not so annoying). 

Cases 1, 4, 8 and 10 are postencephalitic. These 
showed no objective improvement though cases 
4,8 and 10 made enthusiastic reports about their 
improvement. Cases 2, 5, 6, 7 and 9 made definite 
objective improvement as evidenced by improved 
posture, decreased rigidity, more elastic gait 
and rapid locomotion. They enjoyed walking to 
the clinic where previously it had been necessary 
for them to take the streetcar. More expression 
appeared in their faces. The general condition 
of these patients improved as shown by sub- 
stantial weight gains. The patient in Case 3 
was bedridden, her response, which was slight, 
was nevertheless definite. Her penmanship be- 
came legible. She was able to lift herself to a 
sitting position. She never progressed beyond 
this point. 

Comments 
We are in agreement with Jolliffe, Baker and 


Zelig that the postencephalitic paralysis agitans 
cases do not respond to B, therapy. 


At the beginning of this study, the medicine 
was given intravenously. Several times the com- 
ment was made that the improvement was due 
to the fact that the examiner was giving personal 
attention to these patients which they had not 
previously received. Therefore, in an attempt 
to eliminate the influence of suggestion, vitamin 
B, was given subcutaneously by the nursing staff, 
which personnel changed periodically. No un- 
toward reaction followed any injection. 


Summary 


It is our opinion that vitamin B, in the treat- 
ment of idiopathic paralysis agitans decreases pain 
and rigidity and increases general well-being. 
Whether this is due to specific action of vitamin 
B, in paralysis agitans or to a coincidental vita- 
min B, deficiency is not known. Though this 
improvement may not be a great achievement, it 
is very worth while in a disease of this chron- 
icity. Inasmuch as response is very rapid, a 
short therapeutic trial of vitamin B, is justified in 
any case of idiopathic paralysis agitans. 

Cases taken from the Neuropsychiatric Servi of 


ce. Minne- 
apolis General Hospital, J. C. Michael, M.D., Chief of Staff. 


Vitamin Be (Hexabione) Pyridoxine Hydrochloride furrished 
by Merck & Co., Inc., Rahway, New Jersey. 
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PRESENT-DAY TREATMENT OF PNEUMONIA 


HARRY G. WOOD, M.D. 


Rochester, Minnesota 


LDER physicians, | am sure, remember the 

type of pneumonia with which we had to 
deal before the first world war. It was pneu- 
mococcic in origin and lobar in type. In general, 
its behavior was eminently respectable. By this, 
I mean that the mortality incidence was low and 
complications, such as empyema, were infrequent. 


From the Division of Medicine, The Mayo Clinic, Rochester, 
Minnesota. Read before the Annual Meeting of the Southern 
Minnesota Medical Association, Mankato, Minnesota, Septem- 
ber 29, 1941. 
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Recovery followed crisis and this generally oc- 
curred in the seventh to ninth day of illness. 

In 1918 and 1919, the last influenza pandemic 
occurred. With this, there were many respiratory 
complications and the so-called influenza pneu- 
monia was prevalent. This was a nonpneumococ- 
cic and bronchial pneumonia. In the decade fol- 
lowing the war, the pneumococcus could rarely 
be found. In some instances Hemophilus in- 
fluenze (Pfeiffer’s bacillus) did appear to be the 
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infecting organism. More frequently, some type 
of streptococci was demonstrated. 

During the war of 1914 to 1918, high concen- 
trations of oxygen first came into general thera- 
peutic use. Oxygen therapy was really the first 
important advance made in the modern treatment 
of pneumonia. It still remains the best sheet an- 
chor in many instances. Every patient who is 
cyanotic or has other evidence of anoxemia should 
receive oxygen in addition to the other treatment 
employed. The first effective use of oxygen was 
by the nasal catheter. Later, expensive oxygen 
chambers were built by many hospitals. At pres- 
ent the oxygen mask or tent has supplanted these. 
Although many patients tolerate the mask or nasal 
tube well, the tent, when available, is the pref- 
erable method of administration. 

Oxygen is equally, or even more, valuable in 
treatment of acute pulmonary edema. For this 
condition, a 100 per cent concentration under in- 
creased pressure is used. In many instances this 
procedure carried out for twenty to thirty minutes 
will cause much improvement. In cases in which 
satisfactory improvement does not occur, aspi- 
ration through the bronchoscope must be con- 
sidered. This procedure frequently completely 
frees a lung of all evidence of edema when oxy- 
gen treatment has not proved satisfactory. 

During the past decade, pneumococci again 
have been demonstrated with increasing frequency 
as the causative organism in cases of pneumonia. 
With increasing frequency also, the lobar type of 
consolidation again has been seen. In this con- 
nection, however, I wish to mention the non- 
pneumococcic, so-called virus type of pneumonia 
which seems to be becoming more prevalent. I 
shall refer to this type again. 

Also in recent years, instead of four groups of 
pneumococci, some thirty-one strains have been 
isolated and for all of them typing serums are 
available. For more than half of them, satisfac- 
tory antiserums have been developed. Owing to 
the more recent development of extremely val- 
uable chemotherapeutic agents, we are likely to 
forget the extreme importance of serum therapy 
in the treatment of pneumonia. Nevertheless, 
pneumococcic antiserums must be considered the 
second great advance made in the modern treat- 
ment of pneumonia. Although the high cost, to- 
gether with the brilliant results obtained with 
chemotherapeutic agents, has largely curtailed the 
use of antiserum, it remains an agent of much 
value. Its use in combination with chemotherapy 
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must be considered in all cases of pneumonia in 
which there is a severe infection of the blood 
stream. It continues to be so used routinely in 
Baltimore and some other cities in which the 
serum is supplied by the municipality without 
cost to the patient. 

With these introductory remarks, I come to 
the most recent and, unquestionably, the greatest 
advance that has been made in the treatment of 
pneumonia. I refer, of course, to chemotherapy. 


Chemotherapy 


Sulfanilamide first became available to the pro- 
fession as a whole for the treatment of pneumonia 
in 1936. I am sure all physicians have had cases 
in which the effects of its administration seemed 
miraculous. As a result, it is expected that the 
clinical manifestations of patients will be greatly 
modified and completely controlled almost in a 
matter of hours. However, it was found that 
toxic manifestations were frequent and that many 
patients were intolerant to the drug, no matter 
whether given by mouth or intravenously. The 
most common manifestations were anorexia, se- 
vere headache, protracted nausea and vomiting. 
Psychotic manifestations also occurred. The com- 
plications caused by toxicity will be considered in 
greater detail when discussing sulfapyridine. 

These features led to continued search for 
therapeutic agents which had even greater physio- 
logic effect and fewer toxic manifestations. Al- 
though a number of preparations have had some 
trial clinically, sulfapyridine and sulfathiazole 
have recently been used almost exclusively. Both 
have other and valuable functions, but I will con- 
sider them only in so far as they are used in the 
treatment of pneumonia. 

Sulfapyridine is definitely more efficacious in 
the treatment of pneumonia than sulfanilamide, 
but toxic manifestations are about as frequent 
with the former as with the latter, and nausea 
and vomiting are even more common. Sulfa- 
thiazole is much less toxic and is of value in the 
treatment of pneumonia, but its physiologic ef- 
fect is considerably less than that of sulfapyri- 
dine. Both drugs are eliminated rapidly, and - 
when given orally the interval between doses must 
not be more than four hours. When the soluble 
sodium salt of either drug is used intravenously, 
the interval between doses should not be greater 
than eight hours. If oral administration is pos- 
sible, the concentration in the blood of the free 
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drug can be better maintained by oral doses be- 
tween intravenous doses. Satisfactory concentra- 
tions for both drugs are generally between 3 and 
6 mg. per 100 c.c. of blood. Occasionally, a con- 
centration of 10 mg. per 100 c.c. of. blood seems 
more effective. 

In administering either drug, in most instances 
an initial dose of 2 gm. followed by 1 gm. at in- 
tervals of four hours seems sufficient. When the 
sodium salt has been used intravenously, it has 
been my practice to give 50 c.c. of a 5 per cent 
solution at intervals of eight hours. 

The toxic manifestations following the ad- 
ministration of sulfapyridine are similar to those 
following the use of sulfanilamide. Nausea and 
vomiting are frequent; central nervous system 
disturbances such as vertigo and headache are 
common; and in about 4 per cent of cases suf- 
ficient mental disturbance occurs to be classified 
as psychosis. In this connection, I wish to state 
that Dr. Bullowa, with whom I have recently had 
the opportunity of discussing this subject, in- 
formed me that many of the patients with pneu- 
monia who entered the hospitals in New York 
were alcoholics. In his opinion, the psychosis 
was the result of malnutrition and avitaminosis ; 
in many cases the mental symptoms cleared rap- 
idly after the administration of thiamine chloride 
and nicotinic acid. 

Cyanosis is generally present in some degree 
but rarely necessitates withdrawal of the drug. 
Rashes and drug fever are not uncommon. In 
case of the latter condition, it is sometimes diffi- 
cult to decide whether withdrawal or larger doses 
are indicated. Toxic hepatitis with jaundice has 
been reported. I have seen at least two cases, 
however, in which such a condition existed from 
other causes. In each instance, sulfapyridine was 
administered in spite of the hepatitis and re- 
covery followed. It also must be noted that sul- 
fapyridine is a hemolytic agent. Both acute hemo- 
lytic anemia and agranulocytosis have been re- 
ported after its use. This necessitates continuous 
and careful blood tests. Wherever possible, at 
least a leukocyte count and a determination of 
the concentration of the drug in the blood should 
be made daily. 

Finally, no evaluation of possible toxic mani- 
festations is complete without considering the 
genito-urinary tract. Hematuria may occur, and 
in most instances this warrants withdrawal of 
the drug. At least one case has been reported in 
which formation of multiple renal calculi oc- 
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curred. Cases occasionally are encountered, also, 
in which urinary suppression occurs as the re- 
sult of excessive precipitation of crystals in the 
renal pelves. Renal function frequently can be 
restored satisfactorily by ureteral catheterization 
and lavage of the renal pelves. An attempt should 
be made to maintain a sufficient intake of fluid 
to give a urinary output of at least 1,500 c.c. In 
addition, it is probable that the administration of 
alkalis lessens the possibility of crystalline pre- 
cipitation. 

Dr. Bullowa recently stated that in 500 cases 
in which chemotherapy was employed he had 
seen three instances of coronary infarction which 
in his opinion was the result of chemotherapy. He 
expressed the belief that chemotherapeutic agents 
do cause vascular damage and that cerebral dam- 
age may also occur. 

There is always some question as to when and 
in what manner chemotherapy may be safely dis- 
continued. Manifestly, with the institution of 
therapy, it is essential to obtain a satisfactory 
concentration in the blood in the shortest pos- 
sible time. It is more difficult, however, to de- 
cide when, after the patient’s temperature has 
returned to normal, it is safe to discontinue ad- 
ministration of the drug. To do so too soon may 
cause a return of fever with increased clinical 
manifestations. A postfebrile period of seventy- 
two hours has been suggested. In many instances, 
it is difficult to persuade the patient to continue 
medication this long. In my own experience, I 
do not remember any recurrence of fever after 
an afebrile period of forty-eight hours. I also 
have seen administration of the drug discontinued 
after an afebrile period of twenty-four hours 
without ill effect, but this cannot be depended on. 
Some clinicians prefer a tapering-off process 
when the drug is withdrawn. Dr. Bullowa and 
others, however, have expressed the belief that 
such a procedure is unnecessary and that the 
drug may be withdrawn suddenly after a satis- 
factory reaction. I personally prefer this method. 

Recently, I visited some of the eastern clinics 
and while there had the privilege of discussion 
with some of the clinicians in Baltimore, Phila- 
delphia and New York. I was particularly in- 
terested in the work of Drs. Marshall, Long and 
Longcope in Baltimore, of Dr. Flippin in Phila- 
delphia, and of Drs. Bullowa and Ensworth in 
New York. They were all engaged in trying to 
determine the value of a new drug, sulfadiazine, 
in the treatment of pneumonia. This drug has 
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recently been placed on the market and is now 
available. A clinical study of it in a rather small 
number of cases of pneumonia also has been 
made at the Mayo Clinic. Because our supply 
was small, I have employed it only in those cases 
in which the other chemotherapeutic agents were 
not tolerated satisfactorily and in several instances 
in which nausea and vomiting were present. When 
treatment with sulfadiazine was instituted, the 
nausea and vomiting subsided and the patients 
went on to satisfactory recovery. 

The consensus concerning sulfadiazine is that 
it is just as efficacious as sulfapyridine in the 
treatment of pneumonia and its action is similar. 
It is, however, definitely less toxic. In only 5 per 
cent of all the cases in which this drug was used 
have nausea and vomiting occurred. Headache 
also is infrequent. Rashes, drug fever, hema- 
turia with crystal formation and psychosis have 
been noted, but are rare. Although hemolysis 
may occur, it is only with long-continued admin- 
istration of the drug and is not seen until after 
ten days. Furthermore, it has no deleterious ef- 
fect on the leukocytes. In one of Dr. Bullowa’s 
cases, leukocytes numbered 2,000 per cubic milli- 
meter of blood when treatment was instituted. 
The number promptly returned to normal during 
treatment. 

Sulfadiazine is excreted more slowly than 
sulfapyridine and sulfathiazole, for which reason 
it is easier to maintain a satisfactory concen- 
tration in the blood. Accordingly, oral administra- 
tion may be at intervals of six instead of four 
hours, and intravenous administration of the 
sodium salt, if used, could be at intervals of twelve 
instead of eight hours. The concentration in the 
blood is higher than with the other drugs. A 
satisfactory level is from 10 to 15 mg. per 100 
c.c. The most satisfactory dosage has not been 
determined, but will probably consist of an initial 
dose of 2 to 4 gm., with doses of 1 gm. each at 
intervals of four to six hours. 


So-called Virus Pneumonia 


No consideration of the treatment of pneu- 
monia seems complete without reference to the 
so-called virus type of the disease. Since 1935, 
many articles have appeared in the literature de- 
scribing fairly large series of cases in which 
there was an atypical bronchial type of pul- 
monary consolidation and in which the infecting 
organism could not be determined. There were 
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in all cases, however, certain features in com- 
mon such as a long period of incubation, a dif- 
fuse bronchial type of inflammation, and in many 
instances no organisms could be recovered from 
the sputum or nasopharynx. Furthermore, in two 
of Reimann’s cases an unusual filtrable virus was 
obtained: in one, from the nasopharynx, and in 
the other, from the blood. In addition, Adams 
and Beach recently reported this disease among 
infants. Characteristic cytoplasmic inclusion bod- 
ies were found in the epithelial cells of the bron- 
chi of those infants who died of the disease. Al- 
though the etiologic factor has not been deter- 
mined definitely, the clinical features all lead to the 
assumption that this type of pneumonia is a 
clinical entity and that the causative factor is a 
filtrable virus. Fortunately, as the disease has 
been shown to be decidedly infectious, in most 
cases it runs a mild clinical course. Nevertheless, 
this is not always true; in a fair percentage of 
cases, the course is protracted and severe. In a 
few cases death occurs. 

Recently, Long of Baltimore epitomized the 
salient points of virus pneumonia in a terse and 
graphic manner about as follows: Virus pneu- 
monia begins like influenza with low-grade tem- 
perature and general malaise. While there is an 
irritative cough there is little or no expectoration. 
If present, it may be blood-tinged. In most in- 
stances no organisms are obtainable from it. 
Physical examination reveals few abnormal find- 
ings even when roentgenograms of the thorax 
reveal definite pulmonary infiltration. Only when 
the process is retrogressing are physical signs 
of consolidation manifest. Convalescence is fre- 
quently protracted and chemotherapy of no value. 

One case has been reported in which conva- 
lescent serum seemed of value. 

I have recently seen several cases that were clas- 
sified as a virus type of pneumonia. In two of 
them, the disease was both protracted and se- 
vere. In one the constant administration of oxy- 
gen was required for three weeks. In the other, 
it was used almost continuously for four weeks. 
In neither case was chemotherapy of any bene- 
fit. In one, such medication was followed by the 
rapid loss of 1,500,000 erythrocytes per cubic 
millimeter of blood. In one case, there was con- 
siderable mental confusion, and in the other, defi- 
nite psychosis occurred after the patient had 
become afebrile and lasted for a week. Both of 
these patients made complete recoveries. I cite 
these cases to show that so-called virus pneu- 
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monia is not infrequent in Minnesota and that 
all must be on the watch for it. 


Summary and Conclusions 


In the modern treatment of pneumonia, three 
advances have been made: (1) the use of oxy- 
gen therapy; (2) the development of specific anti- 
serums and (3) chemotherapy. 

The most valuable chemotherapeutic agents 
now available are sulfapyridine .and sulfathia- 
zole. The indications are that sulfadiazine may 
be of even greater value. 

Both 100 per cent concentration of oxygen and 
bronchoscopic aspiration are of great value in 
the treatment of pulmonary edema. 


AND PRIESTLEY 


The so-called virus type of pneumonia is in- 
creasing in frequency and all physicians must be 
on the watch for this condition. Chemotherapy 
is of no value in its treatment. Convalescent 
serum may be proved of value. At present, oxy- 
gen therapy is the treatment relied on in this 
type of pneumonia. 
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THE USE OF CHILLED BLOOD, BLOOD PLASMA AND SERUM 


THOMAS H. SELDON,. M.D., M.S. (Anes.), and JAMES T. PRIESTLEY, M.D. 


Rochester. Minnesota 


Chilled Blood 


T THE turn of the present century, Land- 

steiner discovered three of the four blood 
groups. Decastello and Sturli added _ the 
fourth group in 1902. As a result of these dis- 
coveries, the incidence of severe reactions to 
transfusion has decreased greatly. Today, trans- 
fusion of blood is an accepted and valuable thera- 
peutic measure. 

In April, 1914, Hustin of Brussels published 
an account of the use of a mixture of sodium 
citrate and glucose as preservative agents for 
blood. Agote’? of Buenos Aires also used so- 
dium citrate as a preservative agent ; the first no- 
tice of his use of sodium citrate appeared on 
November 14, 1914. Lewisohn published his 
method using sodium citrate in January, 1915. 
Weil and Rueck separately presented their data 
concerning the use of sodium citrate early in this 
same year. 

Rous and Turner, in 1916, found experiment- 
ally that preserved erythrocytes could be trans- 
fused and that they continued to function nor- 
mally. Robertson, in 1918, advocated the storage 
of blood; dextrose and sodium citrate were used 
as the preserving agents. 


From the Section on Anesthesia (Seldon) and the Division 
of Surgery (Priestley), The Mayo Clinic, Rochester, Minnesota. 

Read before the annual meeting of the Minnesota State Medi- 
cal Association, St. Paul, Minnesota, May 27, 1941. 
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Lundy and associates,’® used stored chilled 
blood in 1935. The blood stored in the refriger- 
ator was for emergency purposes or was blood 
withdrawn from relatives to be used at a later 
time when the relatives would not be available 
as donors. The “blood bank” was described by 
Fantus in 1937. 

The obvious advantages of having chilled blood 
of a known blood group which is negative to 
serologic tests for syphilis always available are 
well known. DeGowin and Hardin advised the 
addition of glucose in order to lengthen the pos- 
sible storage time of the blood. They found that 
hemolysis was present in any mixture after five 
days, but that the addition of glucose kept hemol- 
ysis minimal for thirty days. 

There is a marked shift of the potassium ions 
from the erythrocytes to the plasma after five 
days of storage.*® Prothrombin decreases with 
the storage of blood.** Bull and Drew pointed 
out that the number of leukocytes decreased 50 
per cent in the first twenty-four hours of storage 
and that after sixteen days of storage the leuko- 
cytes practically were disintegrated. Levine dem- 
onstrated by means of the specific factors M and 
N that cells stored three, ten and fourteen days 
have a survival time of eighty, sixty and twenty 
days, respectively, after transfusion, whereas 
freshly drawn cells have a survival time of nine- 
ty-five days or more after transfusion. 
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Injections of chilled stored blood for the pos- 
sible beneficial effect of leukocytes or platelets or 
to overcome a prothrombin deficiency are of 
questionable value. 

In the annual report for 1940 of the Section 
on Anesthesia of the Mayo Clinic,”° it was dis- 
closed that the majority of blood used in trans- 
fusions was blood that had been in the refriger- 
ator for one or more days. The incidence of re- 
actions was found to be slightly less when chilled 
blood. was used than when blood was withdrawn 
and used immediately. The advantages of always 
having blood in storage have been pointed out by 
many writers. It is a good plan to have a mini- 
mal yet adequate emergency overnight supply 
always available. In this way the supply 
can be replenished almost daily, the chilled blood 
never becomes many days old and patients who 
are in need of leukocytes or who have a defi- 
ciency of prothrombin can receive a transfusion 
of reasonably fresh blood which still has a satis- 
factory percentage of the constituents of freshly 
drawn blood. If an emergency transfusion is 
required in cases of severe hemorrhage, the pa- 
tient receives the benefit of little delay, as blood 
from universal donors always is on hand. 


Plasma and Serum 


In 1812, Legallois suggested the preparation 
of some artificial fluid medium which could be 
used for perfusion experiments. The need for 
a satisfactory blood substitute is apparent and 
has stimulated many workers in various coun- 
tries. An ideal blood substitute would be one 
that is readily available, stable for long periods, 
easily stored, transportable without damage to 
its properties, and furthermore one that will re- 
main within the circulatory system and will not 
produce any untoward reactions. 

Crystalloid solutions, although used extensive- 
ly as blood substitutes, are not entirely satisfac- 
tory because they leave the circulatory system. 
Solution of acacia was used frequently during 
the War of 1914 to 1918, but it is not used as 
much now as formerly because of the ready 
availability of blood and plasma. 

In 1918?? it was considered that infusions of 
serum or plasma combated hemorrhage. Serum 
was procured by allowing blood to clot and then 
withdrawing the fluid portion. To obtain plasma, 
whole citrated blood is either centrifuged or al- 
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lowed to stand several days in order to allow 
the cells to settle out. The supernatant blood 
plasma is then drawn off. Large amounts of 
serum or of plasma may be pooled. 

Levinson and co-workers stated that large 
amounts of pooled serum may be administered 
without untoward reactions. Other writers* do 
not share this opinion. Plasma may be stored in 
either the liquid or powder form for long pe- 
riods.** If large quantities of plasma need to 
be stored for long periods or for ease in trans- 
portation, the process of drying plasma has 
proved its value in saving of storage space. When 
the powdered plasma is redissolved, it seems to 
be as beneficial therapeutically as it was in the 
primary liquid state. 

There are various ways of drying plasma, for 
instance, the lyophil process, the cryochem-pro- 
cess or the method whereby it is dried at an in- 
creased temperature.*’*®" Blood plasma, re- 
gardless of the donor’s blood group, may be given 
to any recipient, regardless of his blood group.*” 
The pooling of plasma from donors of different 
blood groups seems to suppress the iso-agglu- 
tinins. Amberson® stated that blood plasma is 
nonantigenic and therefore less liable to cause 
anaphylactic reaction. 


Plasma is being used in an increasing number 


of conditions.** It may be that investigations 
being carried on will reveal that blood plasma 
may replace the use of whole citrated blood in 
many conditions in which blood is being used 
now. At present, however, the more common 
cases in which plasma is used are secondary 
shock, hemorrhage, burns, edema and states of 
hypoproteinemia. 


Strumia** and his associates made the state- 
ment that plasma appears to be the ideal material 
for the permanent reéstablishment of proper cir- 
culation in cases of secondary shock. Because 
of the content of protein and the high colloidal 
osmotic pressure, blood plasma does not leave 
the circulation as crystalloidal solutions do ; there- 
fore, it is possible to regulate the volume of cir- 
culating blood more readily when blood plasma is 
used. Mahoney pointed outstwo advantages of 
using plasma in cases of secondary shock, name- 
ly, lack of necessity of blood grouping and dilu- 
tion of the hemoconcentration. It was also stated 
that in the treatment of experimental shock in 
the animal, the use of lyophilic plasma was more 
efficacious for raising the blood pressure than 
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blood, physiologic solution of sodium chloride or 
solution of acacia. 

In cases of shock following severe hemor- 
rhage, the loss of circulating erythrocytes is of 
minor importance if the volume of circulating 
blood is kept at a proper level. The fatality ac- 
companying or following acute hemorrhage is 
not due to the loss of erythrocytes but to in- 
adequate circulation, tissue anoxemia, increased 
permeability of capillaries and shock caused by 
the loss of circulating fluid.’"?* Sudden massive 
hemorrhages produce oligemia and _ primary 
shock. The chief need in this condition is to 
replace fluid in order to maintain the volume of 
the circulating blood. Composition of the fluid 
is unimportant. Hoitink demonstrated that a 
0.9 per cent solution of sodium chloride was as 
good a substitute for blood in this condition as 
any other fluid. However, secondary shock 
following severe hemorrhage demands the addi- 
tion of a more permanent fluid because of the 
loss of plasma through the increased permeability 
of capillaries. Levinson and associates’? advo- 
cated serum; others are of the opinion that plas- 
ma is the fluid of choice. If whole blood were 
readily and quickly available, it probably would 
be the best restorative in cases of severe hemor- 
rhage, but if whole blood is not available, either 
serum or plasma is a valuable therapeutic agent 
in maintaining the volume of circulating blood 
necessary for life. 

Minot and Blalock described the changes of 
the volume of plasma and concentration of pro- 
tein in a dog during development of circulatory 
failure following a burn. Thirty-two per cent 
of the plasma volume and 35 per cent of the 
plasma protein had been lost at the end of six 
hours; there was a corresponding hemoconcen- 
tration. These changes continued until 61 per 
cent of the original volume of plasma and 50 per 
cent of the total circulating protein remained. 
These authors stated that blood plasma is prob- 
ably the fluid of choice for the restoration of the 
plasma volume. 

Starling*® demonstrated many years ago that 
the osmotic pressure of plasma crystalloids, al- 
though large as compared with plasma proteins, 
still is of minor importance in keeping fluids 
within the blood vessels. As the concentration 
of plasma protein falls from its normal level of 
7 to 7.5 gm. per 100 c.c., the osmotic pressure 
exerted by the plasma is reduced and fluid will 
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leave the vascular system and produce, at first, 
a latent and later an evident edema. It has been 


demonstrated that plasma administered in such 
cases will decrease edema. 

In cases of hypoproteinemia, Ravdin disclosed 
that repeated small transfusions of plasma over 
a long period are more efficacious than large 
transfusions of plasma within a short period. 


Conclusions 


Chilled blood has proved of value, for the 
percentage of reactions has been demonstrated 
to be slightly less than when fresh blood was used 
for transfusion. Blood plasma and serum seem 
to be satisfactory substitutes for blood in certain 
cases of secondary shock, hemorrhage, burns and 
so forth. Either of these may be stored readily 
and transported easily. Both may be dried, 
powdered and redissolved for use. The results 
obtained from the transfusion of the redissolved 
powder seem to be favorable to the patient. Con- 
tinued investigation and repeated clinical use of 
these agents should render more data available 
in regard to their respective merits. 
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PHARMACOLOGICAL SHOCK THERAPY AT ST. PETER 


GEO. H. FREEMAN, M.D., A. S. NISSEN, M.D., and E. W. MILLER, M.D. 
St. Peter State Hospital, St. Peter, Minnesota 


INCE the introduction of pharmacolog- 
ical shock therapy by Sakel and von 
Meduna there have been many reports of its use 
in this country and abroad. While we do not 
have a large number of patients to report on, we 
should like to add ours to those in the literature. 
St. Peter State Hospital began insulin treat- 
ment in December, 1936, approximately six 
months after its introduction in this country and 
we have by now treated 160 individuals. Metra- 
zol treatment was first used at St. Peter in De- 
cember, 1937, and we have to date treated ninety- 
nine. 

The criteria for our selection of those to be 
treated have changed. In the beginning only 
schizophrenics were treated either with metrazol 
or insulin, but in recent months we have treated 
these patients mostly with insulin and reserved 
metrazol treatment for manic-depressive and in- 
volutional psychotics. At first we paid little at- 
tention to the duration of the disorder, but later 
as we learned of the importance of the time ele- 
ment from our own and others’ experience, we 
attempted to limit treatment to those of shorter 
duration. We have treated a number of consid- 
erable duration at the insistence of relatives, even 
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though we felt that the prognosis was not par- 
ticularly good. 

A patient selected for insulin or metrazol 
therapy receives a careful physical and laboratory 
examination. In ninety cases we have secured 
sugar tolerance tests before and after therapy 
for comparison. We plan to report an analysis 
of these figures at a later date. 

When therapy is started, the fasting patient 
is given, early each morning, a progressively 
larger amount of insulin until shock doses are 
obtained. They are permitted to remain in shock 
one to one and a half hours and termination is 
by either orally or intravenously administered 
glucose. 

In contradistinction to most hospitals we use 
a diet of fixed caloric value. We have felt that 
this is advisable in that the insulin dosage can be 
better regulated and with the relatively restricted 
diet (1600 calories) such as ours, smaller 
amounts of insulin are neceSsary to produce 
hypoglycemic shock. Despite the limited caloric 
intake, ninety-nine of our patients gained weight. 

The average number of shocks administered 
was approximately sixty and the average dose 
for men was eighty-one units of insulin and for 
women sixty-seven. 

The detailed results are shown in Table I. 
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TABLE I. 
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RESULTS OF INSULIN TREATMENT IN PATIENTS AT THE ST. PETER STATE HOSPITAL 
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From this it is seen that eighty-two men and 
seventy-eight women have been treated. One 
hundred and forty-three suffered from dementia 
precox and eleven from manic-depressive psy- 
choses. 

Of the one hundred and forty-three dementia 
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precox patients treated, seventy-one or 49 per 
cent are at home, and of these thirty-six are 
markedly improved. Of the eleven manic-de- 
pressive psychotics, ten are at home markedly 
improved and apparently recovered. The eleventh 
died of pulmonary tuberculosis. 
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As others have reported, there is a significant 
difference in results obtained in dementia precox 
depending on the duration of the disease. For 
instance, of the thirty-five dementia precox cases 
of less than six months’ duration, twenty-nine are 
at home and twenty-one of these are markedly 
improved. Of the twenty-four of six to twelve 
months’ duration thirteen are at home with seven 
markedly improved. In cases of from one to 
two years’ duration thirteen out of twenty-five 
are home and six are markedly improved; in 
those of over two years’ duration sixteen out of 
fifty-nine are home but only two are markedly 
improved. It is noted that the largest differences 
in results occur between the group of less than 
six months’ duration and those of six to twelve 
months and again between the one to two years’ 
duration group and that over two years. There 
is but slight difference between results obtained 
in the six to twelve months’ classification and 
the one to two years’ classification. 

Of the seventy-four male dementia precox 
patients, thirty-eight are at home and of these 
fifteen are markedly improved; while of the six- 
ty-nine female dementia precox patients thirty- 
three are at home and twenty-one markedly im- 
proved. There is a significant difference in the 
number of markedly improved in each group. 
This is probably explained, at least partially, on 
the basis of the difference in duration, as the 
median duration for male cases is forty-four 
weeks and for the female twenty-eight weeks. 

We have had no deaths from insulin therapy. 
We have had one patient in which we felt that 
insulin treatment was a factor in the exacerbation 
of a latent pulmonary tuberculosis which even- 
tually resulted in death. We have had sixteen 
cases of prolonged coma during insulin treat- 
ment. We made this diagnosis if after the usual 
amount of carbohydrates plus the intravenous 
injection of at least 50 c.c. of 50 per cent glucose 
the patient remained comatose. The condition 
is characterized by normal or elevated blood 
sugar, coma, motor activity, elevated temperature 
and respiratory irregularities. The duration of 
the coma varied from a few hours to about forty- 
eight hours and all eventually recovered. 

Dr. Rossen of the Hastings State Hospital has 
kindly allowed us to include the results of his 
experience with insulin therapy. His results are 
of particular value in two respects: (1) he has 
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used a control group as far as technique is con- 
cerned ; and (2) all his patients, except one, have 
been institutionalized for five or more years. His 
report includes eighty-four patients, forty-six re- 
ceiving insulin and thirty-eight controls. His 
method of controlling the technique was as fol- 
lows: Both groups of patients were on the same 
ward, received the same diet, the same nursing 
attention, and differed only in that one group re- 
ceived insulin and the other group received in- 
jections of sterile water. His results of insulin- 
treated patients are as follows: 72 per cent un- 
improved, 15 per cent moderately improved and 
13 per cent greatly improved. Of the controls, 
97 per cent unimproved and 3 per cent moderate- 
ly improved. 

Metrazol is given biweekly to the fasting pa- 
tient. Various precautions are taken, such as 
placing a towel in the mouth to avoid biting the 
tongue, restricting the movements of the ex- 
tremities and preventing extreme opening of the 
mouth to avoid dislocations. 

The initial intravenous dose is 4 c.c. of a 10 
per cent solution. If this fails to produce a con- 
vulsion in three minutes, a second dose of 5 c.c. 
is given. (We wait three minutes as this is the 
longest interval between injection and convulsion 
we have encountered.) If the second attempt is 
also unsuccessful, a third dose of 6 c.c. is given 
in another three minutes. With one exception 
this is the largest amount we have found neces- 
sary to produce the initial convulsion. The 
average number of convulsions induced in the 
men was twenty-one and in the women eighteen. 

We have never been unable to produce a con- 
vulsion, although successive treatments common- 
ly require an increased amount of metrazol. The 
largest intravenous dose necessary has been 11.5 
c.c. In a few women the drug was given intra- 
muscularly because of unsuitable veins. In these 
the initial dose was 8 c.c. not repeated the same 
day, and increased 2 c.c. if the preceding injec- 
tion was unsuccessful. The largest intramuscu- 


lar dose necessary has been 30 c.c. The seizure, 


if it occurs, takes place from ten to forty-five 
minutes later. 


We have observed as many as 
three convulsions, several hours apart, following 
a single intramuscular use of the drug. 

Two patients with dementia precox were given 
camphor intramuscularly in February, 1938. Both 
were paroled home as moderately improved, one 
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after having eighteen convulsions and the other 
after seven. Both relapsed and are in other state 
hospitals at present. 


give the intravenous injection. Following the 
suggestions of Bennett we have given hyoscine 
hydrobromide one hour before treatment in doses 


TABLE II. RESULTS OF METRAZOL TREATMENT IN PATIENTS AT THE ST. PETER 
STATE HOSPITAL 
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Some degree of apprebension regularly ap- 
pears after the first one or two treatments. In 
a few patients this has been severe enough to pro- 
voke sufficient resistance to make it difficult to 
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hospital, F—females at home. 


of 1/150 to 1/100 grain to three patients. This 
has materially helped in allaying anxiety, pro- 
ducing greater codperation, and has not affected 
the dosage required to produce a convulsion. 
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As seen in Table II twenty-nine men and 
seventy women have received metrazol to date, of 
whom forty-one are now at home. Four of 
these, all in the schizophrenic group, were con- 
sidered unimproved when they left the hospital, 
and released because their relatives were able and 
willing to provide the degree of supervision that 
seemed necessary. Two were thought to be 
only slightly improved when they left, while the 
remaining thirty-five were considered moderately 
to markedly improved. When we examine only 
the thirty-five whose duration of symptoms was 
one year or less, twenty-seven are at home, six 
in the hospital, and two dead. Of those at home 
in this group, two were considered unimproved, 
two only slightly improved, and the rest moder- 
ately or markedly improved. 

In comparing the affective and schizophrenic 
groups we find that of twenty-eight patients 
treated in the former group, twenty are at home, 
seven still in the hospital, and one dead; while in 
the latter or schizophrenic group, nineteen are 
home (four unimproved) out of a total of sixty- 
eight treated, forty-seven are in this or other 
hospitals, and two are dead. 

Nine patients with involutional melancholia re- 
ceived metrazol. One of these did not complete 
the treatment as she died of pneumonia. One 
patient is still here but ready to leave as soon 
as we find a place for her. The remaining seven 
all went home as markedly improved. 

Conspicuously poor results are to be noted in 
the schizophrenic group whose symptoms were 
of two years or longer duration. Of the forty 
who fell in this group, thirty-five are still hos- 
pitalized, four at home (two of these unim- 
proved) and one is dead. 

Three patients have died from causes not re- 
lated to metrazol therapy. 

Twenty-two of the patients receiving metrazol 
had previously been given insulin with no im- 
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provement. Eight of these are home and the re- 
maining fourteen are unimproved. 

A few patients who were markedly assaultive 
and disturbed showed considerable improvement 
in this respect although there was no essential 
change in their mental condition and they are 
listed as unimproved. 

Dislocation of the jaw has been the most fre- 
quent complication and in all cases has been easily 
reduced. Dislocation of the shoulder occurred 
once, was readily reduced, and did not interfere 
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with subsequent therapy. Pain in the thoracic 
or lumbar region of the spine is an infrequent 
complaint. If it persists longer than several days 
we secure x-rays but have not encountered a 
definite compression fracture of the vertebrae. 

It is to be noted that we have not called any 
of our patients recovered. However, the mark- 
edly improved group, especially in so far as the 
affective psychoses are concerned, can be con- 
sidered clinically recovered. In the dementia 
precox patients the markedly improved have no 
clinical symptoms and most of them are making 
the same social adjustment as before the onset 
of their psychosis. In the slightly improved 
group the improvement has been mostly that of 
a better hospital adjustment and there has been 
essentially no change in their fundamental mental 
condition. In the moderately improved group the 
patients superficially approach normal but psy- 
chiatric examination reveals some degree of 
mental abnormality. Our results are as of our 
last knowledge of the patient, that is, at the time 
of parole or of our last follow up report. Our 
follow-ups were either in the nature of letters to 
the patients’ relatives or of parole agents’ reports. 
It is recognized, of course, that the condition of 
patients as reported by relatives is not particular- 
ly accurate. Of the eighty-five insulin patients 
who are now home we have had follow-ups on 
fifty-seven of them, and of the forty-one met- 
razol patients at home we have follow-ups on 
twenty-one. 

We have counted as relapses all those who 
were markedly or moderately improved at the 
end of treatment and have subsequently regressed 
to an unimproved state. On this basis in the 
insulin series we have had eleven relapses in the 
men and sixteen in the women and in the metra- 
zol series one man and two women. The differ- 
ence in the number of relapses is explained at 
least partly by the fact that we do not have as 
many follow-ups on the metrazol cases and that 
metrazol treatment was started here a year later 
than insulin treatment. 

The greatest defect in our data is the lack of 
a control group. A control group can either be 
controlled as to technique or as to selection of 
cases. The latter, of course, is most important. 
Because of this lack of a control group we can- 
not adequately answer the question “what would 
have happened to these patients if they had not 
received treatment?” 
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HEMATOLOGY OF PERNICIOUS ANEMIA 


CHARLES VANDERSLUIS, M.D. 


Bemidji, Minnesota 


E ARE all acquainted with the classical 

symptoms of pernicious anemia, some of 
which are presented by patients with anemia due 
to other causes. What distinguishes perni- 
cious anemia, however, is that it is a generalized 
disturbance with the phenomena of anemia (due 
to the lack of the so-called intrinsic factor in the 
gastric secretions) shared with glossitis, gastro- 
intestinal manifestations, graying of the hair, and 
central nervous system disturbauces. 

There is a tendency, on the part of a busy 
practitioner, to avoid laboratory work unless 
trained assistance is available. However, the 
diagnosis of the particular type of anemia is im- 
portant. Suppose one encounters a patient with 
a severe anemia, institutes liver, iron, and vitamin 
therapy, and finds there is incomplete response 
to this material. Then, it is necessary to retrace 
the steps in diagnosis with an altered blood pic- 
ture. Possibly one will be forced to wait until 
the effects of treatment have worn off before be- 
ing able to name the disease. 

A middle-aged patient encountered with signs 
of anemia and a red count below two million 
and not suffering acutely from it, possibly has 
pernicious anemia. If; as a result of repeated 
red cell counts and hemoglobin determinations, 
the color index is found to be greater than one, 
this possibility is strengthened. Add to this a 
fasting gastric content with no free hydrochloric 
acid after histamine injection, and the diagnosis 
is even more likely. In order to make our de- 
cision more air-tight, however, it is wise to go 
further because this patient might be suffering 
from carcinoma of the stomach, leukemia, or 
cirrhosis of the liver. 

In pernicious anemia there is a decrease in 
all of the formed elements of the blood—leuko- 
cytes, red cells, and platelets. To examine the 
qualitative changes in these cells, one should 
make several blood smears on alcohol-cleaned 
slides. After a Wright’s stain, one will see a 
reversion to the fetal type of blood with large 
erythrocytes well filled with hemoglobin (macro- 
cytes) and their megoloblastic precursors. There 
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will also be seen a great variation in the size of 
these cells (anisocytosis), irregularity in shape of 
some of them (poikylocytosis), and relative blue- 
ness of scattered red cells (polychromatophilia). 
One may see nucleated red cells (normoblasts). 
Some of these changes are signs of blood regen- 
eration and others of degeneration. The signs of 
regeneration are most frequent during beginning 
remission and quite scarce during severe relapse. 
On the other hand, signs of degeneration are al- 
ways present, being most marked during relapse. 
It is thought by most that the basis of the disease 
is that of failure of red blood cell maturation 
and by a few that the changes are attributable 
to increased blood destruction. Be that as it 
may, the red cells give us valuable information 
about the state of the patient’s disease. Anisocy- 
tosis and polychromatophilia occur in rapid pro- 
duction of red cells. Before the developing red 
cell takes on hemoglobin, it contains a basophilic 
spongioplasm. The mixture of hemoglobin and 
the remains of basophilic spongioplasm takes a 
purplish stain, rather than the lighter red. Nu- 
cleated red cells are young, and their presence 
usually indicates blood regeneration. The cyto- 
plasm of these cells may vary from basophilic, in- 
dicating no hemoglobin, to orthochromatic, in- 
dicating normal hemoglobin content. Poikylocy- 
tosis indicates degeneration of the affected cells 
and is most marked in severe anemias, notably 
pernicious anemia in relapse. 

An increase in reticulocytes also indicates blood 
regeneration. Supravital staining is necessary 
for their recognition. A thin smear of 1 per cent 
brilliant cresyl blue in 100 per cent alcohol is made 
on a slide. After this is dry, a thin blood smear 
is made over it and immediate drying is prevented 
by placing the slide in a closed Petri dish over 
wet filter paper, and allowing it to stand five 
minutes. Young red cells which have not lost all 
their spongioplasm will be stained by this pro- 
cedure, the strands of spongioplasm taking the 
stain. Normal blood contains 1 to 3 per cent 
of reticulocytes, and pernicious anemia in re- 
lapse shows similar percentage. Seemingly, this 
is a point against increased blood destruction, 
because in congenital hemolytic jaundice there is 
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a considerable reticulocyte increase. Since poly- 
chromatophilia and reticulocytosis increase with 
remission of the disease, they are important in 
judging the effectiveness of therapy and will be 
referred to again. 

Macrocytosis, or the predominance of large 
red cells well filled with hemoglobin, has been 
referred to before. There is a simple volumetric 
method to prove whether or not this is present— 
a determination of mean corpuscular volume. Put 
10 c.c. of blood into a 15 c.c. graduated centri- 
fuge tube containing 2 c.c. of 1.4 per cent so- 
dium oxalate solution. Mix this by inverting 
and centrifuge for an hour at 2,500 revolutions 
per minute. Read the volume of packed red 
cells directly off the tube and record as the num- 
ber of c.c. per 1,000 c.c. of blood. In order to 
determine the mean corpuscular volume in cu- 
bic microns, simply divide this volume of packed 
red cells by the red count in millions. Normal 
limits vary between 80 and 94 cubic microns, 
and the value for pernicious anemia blood will 
be around 130 cubic microns. This is a valuable 
calculation, but obviously the red count must be 
accurate. 

Considering the white cells in the count and 
smear, one will find a leukopenia and a relative 
lymphocytosis, indicating an absolute decrease 
in granulocytes. Among these remaining granu- 
locytes will be found a general increase in seg- 
mentation of the nuclei of the neutrophils and 
hypersegmentation of the nuclei of a few, the 
latter finding characteristic of pernicious anemia, 
although not absolutely diagnostic. This leuko- 
penia may persist in the face of rather severe 
infection. 

Megaloblasts are sometimes found in the smear 
of pernicious anemia blood, as well as in other 
cases of severe anemia. These are primitive nu- 
cleated red cells usually larger than normoblasts, 
containing a varying amount of hemoglobin in 
the cytoplasm. They are an independent cell 
line according to Downey, which is in no way re- 
lated to the normoblasts except through the primi- 
tive myoblast. Their appearance is a sign of 
reversion to the embryonic state of blood forma- 
tion and of severe demands upon the marrow, ac- 
cording to Downey. In the pernicious anemia 
patient megaloblasts may be absent from the 
blood stream, but they will always be found 
numerous in the marrow. 

This leads to the matter of investigation of 
the bone marrow by sternal puncture, which 


TANUARY, 1942 


will be a help in diagnosis. One remembers 
that the red cells and granulocytes are produced 
normally in the red marrow situated in the ver- 
tebrz, ribs, sternum, diploé of the bones of the 
skull, and the proximal epiphysis of the femur 
and humerus of the adult. In the newborn, the 
cavities of all the bones are filled with red mar- 
row. With advancing age, yellow fatty marrow 
replaces the red in all the cavities except those 
mentioned above. In pernicious anemia there 
is a reversion to the fetal state, and yellow mar- 
row is replaced by red. In this so-called hyper- 
plastic marrow, blood formation is not very 
effective. There is a slight increase in cells 
resembling myeloblasts but few resulting myel- 
ocytes. Megaloblasts are numerous, partially re- 
placing normoblasts. There is a question whether 
these megaloblasts ever do form fully developed 
erythrocytes in relapse. These megaloblasts and 
myeloblasts are collected into syncytial masses, 
resembling the blood islands of embryonic blood 
formation. Under liver therapy there is a rapid 
maturation of the megaloblasts to erythrocytes, 
and no new megaloblasts are formed. Along 
with this, there is normoblastic hyperplasia. 
In complete remission the marrow is entirely 
normal. In a case which does not respond 
to liver therapy, the bone marrow may be aplastic 
and its examination lend information. 
Erythrocytes in all stages would be few and lym- 
phocytes would be comparatively numerous. 
Because of the above-mentioned defects in 
blood regeneration in pernicious anemia, hemo- 
globin destruction is active. Seemingly the best 
explanation is that hemoglobin is formed in 
normal amount but is not used by the immature 
red cells. As a result of its excess, it is broken 
down in the usual manner to hematin and globin, 
these products appearing in increased amounts in 
the blood, just as they would in case of increased 
blood destruction. For an estimation of the ex- 
tent of this, one must resort to chemical methods. 
Bilirubin and hemosiderin are the main prod- 
ucts of the breakdown of hematin. Bilirubin, an 
iron-free product, freely soluble in blood plasma 
and tissue fluids, is excreted mainly in the bile, 
some normally remaining in the blood serum to 
give it its light brown color. Bilirubin in the 
intestine is reduced to urobilinogen by bacterial 
action. Part of the urobilinogen is excreted in 
the stool and part absorbed into the blood stream, 
from which reéxcretion by the liver in the bile 
occurs. Normally, only very small amounts of 
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urobilinogen appear in the urine. Hemosiderin, 
an iron-containing pigment, is formed only intra- 
cellularly by phagocytes and identified by the 
Prussian blue reaction with potassium ferrocya- 
nide and hydrochloric acid. This is a test for 
ferric iron. 

The excess bilirubin formed as a product of 
this destruction of hemoglobin circulates in the 
blood, causing a yellow skin and subcutaneous 
fat and a yellowish blood plasma. This slight 
icterus causes an increase in the icterus 
index, from a normal of 4 to 6, to around 9. 
Therefore, a pale blood serum is against the diag- 
nosis of pernicious anemia. So-called secondary 
anemias, of non-hemolytic origin, give a low 
icterus index. As a result of increase of bilirubin 
in the blood there is an increased excretion in the 
bile, resulting in an increased amount of uro- 
bilinogen formed in the intestine. An increased 
amount of urobilinogen is absorbed into the portal 
circulation and excreted by the liver in the bile. 
In case of overwhelming amounts of urobilinogen 
in the blood stream or of diminished liver func- 
tion, an increase of urobilinogen may appear. in 
the urine. Thus, in pernicious anemia, an increase 
of urobilinogen is always noted in the twenty- 
four hour stool specimen but no increase of urine 
urobilinogen occurs unless there is unusual 
hemoglobin destruction or diminished liver func- 
tion. In line with the efforts of the body to con- 


serve iron, the hemosiderin resulting from the 
excess hemoglobin destruction is deposited in the 
liver, spleen, and kidneys, and these granules 
often can be seen in post-mortem sections and 
identified positively by the Prussian blue reaction. 
When therapy has been started, these iron de- 
posits are taken up and used by the bone marrow 
for maturation of the megaloblasts. 

Keeping in mind the macrocytic nature of the 
anemia, the leukopenia with relative lymphocy- 
tosis, and the megaloblastic hyperplasia of the 
bone marrow, a clinching proof of the hemato- 
logical identity of this disease is reticulocyte re- 
sponse to liver therapy. Give three daily in- 
jections of liver and observe the daily reticulo- 
cyte count. This count will rise by the third day 
and continue to increase until about the sixth 
day, along with a rise in red count and a slower 
increase in hemoglobin. The cases with the low- 
est initial red counts will show the greatest 
reticulocyte response, apparently because of the 
maturation of the large number of megaloblasts 
in the bone marrow. Hemoglobin destruction is 
also lessened, as is demonstrated by a lessening of 
the urobilinogen in the stool and a lowering of the 
icterus index. 

In the above outline we have tried to mention 
the important features of the hematology of 
pernicious anemia. We wish to leave the impres- 
sion that the clinical features of this systemic 
disease are of equal importance. 





TUMORS OF THE PITUITARY GLAND 


RICHARD R. CRANMER, M.D. 


Minneapolis, Minnesota 


NTEREST in ductless glands in general, and 

the pituitary gland in particular, has been on 
the increase during the last decade. We have 
known for several decades the effect of the hy- 
podermic injection of the extract of the posterior 
lobe. We have also known that growth has been 
influenced largely by hormonal agents, gener- 
ated by the pituitary gland, and more recently 
it has been discovered that gonadatropic hor- 
mones are generated by the anterior lobe of the 
pituitary gland (prolan A and prolan B). Still 
more recently, it has been proved that there are 
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a great number of other hormones thus gener- 
ated, such as lactogenic hormone, thyrotropic 
hormone, diabetogenic hormone, pancreatotropic 
hormone, ketogenic hormone, adrenotropic hor- 
mone, parathyrotropic hormone, and others. 

It was, however, the gross lesions of this small 
structure which first attracted attention, and only 
then was it realized what a wealth of interesting 
information regarding its function was lying 
there waiting to be extracted. 

The anterior part is glandular in structure, and 
is developed, embryologically, from Rathke’s 
pouch, an out-pouching of pharyngeal epithelium. 


MINNESOTA MEDICINE 


The 
with 
may 
usual 
in ar 
terio 
poste 
hand 

Tl 
is di 
It is 
floor 
with 
func 
ana 
men 
trac 
fron 
port 
No 
com 
ther 
frot 
that 
able 
effe 





TUMORS OF THE PITUITARY GLAND—CRANMER 


The stalk, connecting this part of the pituitary 
with the pharynx, disappears, but embryonal rests 
may remain, and from these rests rare tumors, 
usually squamous-cell carcinomata, may develop 
in any portion of the vestigeal track. The an- 
terior part of the pituitary gland envelopes the 
posterior part in very much the same way as one’s 
hand holds a tennis ball. 

The posterior part, or the nervous structure, 
is developed from an entirely different source. 
It is developed from a down-growth from the 
floor of the third ventricle, and remains connected 
with its site of origin by a slender stalk or in- 
fundibulum. Through the infundibulum passes 
a narrow channel, which, in the opinion of some 
men, as Herring and Cushing, conducts the ex- 
tract of the posterior lobe into the third ventricle, 
from where it is finally absorbed. The posterior 
portion is singularly uninteresting in structure. 
No nervous elements can be distinguished. It is 
composed of a mass of neuroglia with here and 
there a few small cells. No one would suspect 
from a study of this inert-looking structure 
that an extract prepared from it would be cap- 
able of producing the most dramatic physiological 
effects. 


Microscopically, the anterior lobe, on the oth- 
er hand, produces a very interesting picture. It 
is definitely granular in structure. It is made 
up of two main types of cells: chromophil and 


chromophobe. The former, which are by far 
the more numerous, have a granular cytoplasm 
which stains deeply. The latter, often known as 
the chief cells, which are few in number under 
normal conditions, are of small size and possess 
a scanty cytoplasm which stains faintly. The 
chromophil cells may again be divided into eosin- 
ophil and basophil, according to the staining 
reaction of their granules. If there develops an 
urgent demand for pituitary secretion, as in preg- 
nancy, the small chromophobes increase in size 
but remain chromophobe and yield up their se- 
cretion as soon as formed. During pregnancy, 
sometimes the weight of this gland is doubled, 
such increase in weight being due, almost entire- 
ly, to a hyperplasia of the chromophobe cells. 

At the very outset, one is faced with one re- 
markable fact: the anterior portion is to every 
appearance glandular, being made up of differ- 
ent-kinds of epithelial cells which vary in their 
proportion under different physiological condi- 
tions, and yet an extract of this part is abso- 
lutely without any physiological effect. On the 
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other hand, the extract of the inert-looking pos- 
terior lobe produces, as before stated, the most 
startling results. This substance excites a con- 
traction of plain muscle throughout the body, rais- 
ing the blood pressure to a marked degree 
through a general arterial contraction (but re- 
laxes the renal vessels, thus producing diuresis), 
also causes the uterus to contract violently, stim- 
ulates the secretion of milk, and, by greatly low- 
ering the sugar tolerance, causes sugar to appear 
in the urine. Although it is not possible to ac- 
curately separate the functions of the two por- 
tions of the gland, we may say that the anterior 
lobe is concerned with growth, particularly the 
growth of the skeleton and the development of 
the sexual organs, whereas the posterior lobe ap- 
pears to be concerned with carbohydrate metab- 
olism, and, therefore, with the development of 
fat. 

Pathological manifestations of pituitary dis- 
ease may be grouped under the headings of hy- 
perpituitarism and hypopituitarism. Hyperpitui- 
tarism can be a result of diffuse hyperplasia of the 
eosinophilic cells or of the basophilic cells, or of 
eosinophilic or basophilic or chromophilic adeno- 
mata. The effect upon the body is distinctly dif- 
ferent in each. 

Considering first hyperplasia of the eosinophilic 
cells, or eosinophilic adenoma, there are the fol- 
lowing possibilities. 

1. Hyperactvity, before ossification is com- 
pleted, invariably results in some degree of giant- 
ism. This is the type of individual that is ex- 
hibited in the side-shows of circuses. Every giant, 
at some stage, shows hyperplasia of the pituitary. 
This, however, at once introduces us to the fact 
that pure pituitary lesions are rare. Hyperfunc- 
tion is often followed by hypofunction. A giant 
frequently shows symptoms of hypopituitary 
function, such as high sugar tolerance or sexual 
impotence. If the activity of the pituitary is 
maintained, there will be a low sugar tolerance 
and glycosuria. Many giants die of diabetes. 
When hyperfunction is still in evidence, the pitui- 
tary may be found to be much enlarged and the 
sella turcica shows a corresponding expansion, 
which can often be readily recognized by means 
of radiographs. Later in the disease, the pitui- 
tary may be greatly shrunken or converted into 
a cyst, but the telltale bony changes bear evi- 
dence of the former hyperplasia. 

2. Hyperplasia, after ossification is complete, 
results in deformity of bones commonly called 
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acromegaly. This condition, first recognized by 
Pierre Marie in 1886 to be due to a disorder of 
the pituitary body, is characterized by great en- 
largement of the hands and feet, the bones in 
the face and lower jaw. Both the bones and the 
soft parts of the hands and feet participate in 
the enlargement. Symptoms of giantism may be 
present, indicating that the period of pituitary 
overactivity has antedated the cessation of ossifi- 
cation. In a word, then, giantism is the result of 
hyperpituitarism developed before ossification is 
complete. Acromegaly or deformity of the bones 
is the result of hyperpituitarism developing after 
ossification is complete, the cause of each being 
eosinophilic adenoma, or eosinophilic hyperplasia 
of the anterior lobe of the gland. The diagnosis 
of acromegaly is readily made when the changes 
are at all pronounced. The face i+ large, the 
frontal sinuses are prominent, the eyes are deep- 
set, the lower jaw is heavily undershot so that the 
lower teeth project beyond the upper ones. The 
teeth themselves are widely separated. The lips are 
thick, the tongue hypertrophied. The skin is 
thick and deeply porous, the hands and feet are 
huge and clumsy. One of the most characteristic 
features is the presence of exostoses on the pha- 
langes of the fingers and a tufting in the terminal 
phalanx. This forms a striking picture on the 
x-ray plate. 

The size of the pituitary adenoma, or the hy- 
perplastic gland itself, can be frequently deter- 
mined by x-ray of the sella turcica. There is de- 
struction of the base of the sella, in addition to 
an upward distention of the membrane covering 
the pituitary. 

Hypo-activity of the pituitary presents the 
Frohlich’s syndrome. The appearance of the in- 
dividual suffering from hypo-activity of the pitui- 
tary is generally that of infantilism, in which 
there is a notable absence of development of the 
skeleton and the sexual glands and the secondary 
sexual characteristics do not appear. In addi- 
tion to that, there is usually the development of 
obesity and high sugar tolerance. There is usual- 
ly a mental torpor associated with this condition, 
with the patient ever ready to sink into slumber. 

In diffuse hyperplasia of ‘the basophilic cells, 
or basophilic adenoma, the picture is entirely dif- 
ferent. Here we have Cushing’s syndrome. This 
is characterized by amenorrhea in the female and 
sexual impotence in the male. Hirsutism develops 
on the face and trunk of females and the males 
of pre-adolescent age. The hair on the scalp is 
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thin, there is a loss of feminine curves in the 
female, and the voice becomes masculine. There 
is hypertension, a hyperglycemia, and an extreme 
exhaustion in some cases. It is further character- 
ized by painful obesity of the face, neck, and 
trunk, but not the extremities. 

This same syndrome is seen in tumors in other 
parts of the body, such as cortical tumors of the 
adrenal gland and in arrhenoblastoma of the 
ovary. 

Diagnosis of primary hypophysial tumors is 
based on: (1) endocrine disturbances; (2) 
changes in the bones, as evidenced by radio- 
graphs, such as enlargement and desiruction of 
the sella turcica, and occasionally an intrasellar 
shadow in the radiographs; (3) changes in visual 
fields and eyegrounds; (4) headaches and other 
signs of increased intracranial pressure. 

The treatment of these tumors consists of 
surgical treatment and the use of the x-ray. 

Dandy states that there are two approaches to 
the tumor: (1) the nasal route, and (2) a right 
or left frontal approach. He dismisses the oper- 
ation via the nasal route as impractical and dan- 
gerous, and states that it can never be otherwise 
bceause of the route through which the operation 
is carried on. He uses avertin anesthesia, ad- 
ministered rectally, and the frontal approach is 
made either on the right or on the left side. The 
side with the poorest vision is always chosen be- 
cause in a certain number of cases it is necessary 
to sever one of the optic nerves. If vision is 
equal on both sides, a right-side approach is al- 
ways preferred. The incision is above the hair- 
line, and the scalp, bone and dural flap are turned 
downward. The frontal lobe is gently retracted 
with a spatula, exposing the chiasmal region. The 
steps to be taken for actual removal of the tum- 
ors then depend on several anatomical factors, 
as the length of the optic nerves, the location of 
the tumor in relation to the optic nerves, the 
size, shape and position of the tumor, and the 
strength of the tumor’s capsule. To meet all of 
the above variations, three procedures are neces- 
sary: (1) removal of the tumor between the in- 
tact optic nerves; (2) removal of the tumor after 
severing one optic nerve; (3) removal of the 
tumor after resection of part of a frontal lobe. 
He states that these procedures, with few excep- 
tions, will permit a complete, or almost complete, 
removal of the suprasellar portion of the tumor 
as well as that part which lies in the sella. 

In the cases that I present tonight, the x-ray 
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treatments were used in both, with some resulting 
improvement, and, in one case, a redeposition of 
calcium into the sella, resulting in narrowing of it. 


The first case, V. W., is a dentist, forty-five years of 
age. 

His family history gave no important information. 

He had had sinus trouble for the past fifteen years. 

About ten years ago the patient’s dentist noticed that 


bi 


Fig. 1. Radiograph showing the deep fron- 
tal and maxillary sinuses, the irregular thick- 
ness of the skull bones in general, and an 
amost totally destroyed sella turcica. 


the mandible was increasing in size so that the lower 
dental ridge did not meet the upper. He began to have 
headaches and later noticed that his hands and feet were 
enlarging. 

In the summer of 1937 a progressive numbness and 
clumsiness of the fingers made it difficult to use his 
dental instruments. It became impossible for him to 
handle small parts such as inlays and he discontinued 
practice. 

By this time the prognathism and enlargement of 
the supraorbital ridges had reached large proportions. 
There was no associated visual disturbance. The lower 
jaw advanced % of an inch in one year. The voice 
changed in quality and speech became slow with difficult 
articulation. Moderate polyuria became evident but no 
polydipsia. 

Physical examination: There was a great prominence 
of the supraorbital ridges with a receding forehead. 
The mandible and maxilla were greatly enlarged. The 
lips, nose, and ears were enlarged. The hands were 
large, broad, and spade-like. The skin was thick and 
coarse. The chest was barrel-shaped and scoliosis was 
present. 

In 1937, x-ray therapy was instituted. 

Subsequent Course: In March, 1939, he underwent a 
herniorrhaphy. This was complicated by a postoperative 
pneumococcic pneumonia. Recovery was satisfactory. 

In January, 1940, he was in the hospital for four 
days with acute pharyngitis and acute bronchitis. Re- 
covery was prolonged. 

The patient has evidenced inadequate resistance to 
respiratory infection. This is secondary, I believe, to 
his acromegaly. It is often the case that the acromegalic 
succumbs to intercurrent infection. 
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This patient received two series of x-ray treatments 
using the 400 Kv. machine. The first was a series of 18 
treatments, and the second, a series of 20 treatments, 
alternating right and left lateral fields over the pitui- 
tary. He was given then about 1900 roentgen units, 
measured in air, to each field; 1900 roentgens are equal 
to one erythema. The treatments were given daily with 
an interval of two months between the two series. 


A radiograph of his skull, taken two years after the 


Fig. 2. Radiograph showing the sella tur- 
cica rather plainly and without complete de- 
struction of the walls of the sella. The frontal 
and the maxillary sinuses also are deep. Some 
irregularity in the thickness of the skull bones 
is also indicated here. 


completion of the second series of x-rays, shows a 
deposition of calcium in the sella, and the sella thereby 
somewhat narrowed. His symptoms were somewhat re- 
lieved by the treatments in three months following the 
second series. He has not lost any weight, is eating 
well, and feeling better at the present time. There has 
been no increase in his prognathism. 

The second patient has been working all the time, 
except while receiving x-ray treatments. He states that 
he is feeling better, and that the symptoms have not 
increased since the treatment was started. 

He also had a negative family history. He had had 
no previous serious illnesses and no operations. 

In December, 1938, he noticed that his lower jaw 
seemed to be growing and that the dental ridges did not 
meet exactly. He complained of a general weakness 
and night sweats. He had a tinnitus, a slight deafness, 
and some vertigo. Because of his deafness, he consulted 
an eye, ear, nose and throat man who later referred him 
to a dentist. 

On December 9, 1939, I saw him for the first time. 

His blood pressure at that time was 120/70, the 
urine was negative, hemoglobin 82 per cent, red blood 
cells 4,200,000. His blood Wassermann test was nega- 
tive. He also complained of a numbness of the fingers. 
Films were made of the skull with special reference to 
the sella turcica. There was énlargement of the sella, 
with evidence of erosion of the anterior half of the 
floor of the sella, findings indicating an enlarged pitui- 
tary gland. There was also a marked prominence of 
the frontal sinuses and supraorbital ridge with the 
entire skull also showing irregular thickening of the 
cranial table. The mandible was definitely enlarged and 
showed protrusion. The entire picture was character- 
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istic of acromegaly with pituitary tumor. There was no 
evidence of increased intracranial pressure and there 
was no bitemporal hemianopsia. 


The x-ray film of the third case illustrates again 
what destruction a pituitary tumor can cause to the 
sella turcica. This patient at the age of eleven was 
rather heavy-set with square shoulders. On x-ray at 
that time the findings, as illustrated on the slide, were 
present. He received two series of x-ray therapy and 
at the age of fourteen he had become slender, as com- 
pared with his former build, and had reached the height 
of six feet. This, apparently, was an eosinophilic ade- 
noma which was on the way to producing giantism. 


Another case, of which I have no x-ray pictures, was 
that of a woman, forty-five years of age, who had al- 
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ways been rather heavy. She and her family noticed 
that there was suddenly a reduction in her weight, and 
that her voice became deep and masculine. Hirsutism 
developed over the face and body, and the thyroid be- 
came enlarged. She developed hypertension, glycosuria, 
polydypsia, and asthenia. Her basal rate was plus 45. 
Headache became a prominent symptom. In other 
words, she presented Cushing’s syndrome, plus a hyper- 
thyroidism. A diagnosis of basophilic adenoma of the 
pituitary gland was made, but the patient did not return 
for an x-ray of the skull. Arrhenoblastoma of the 
ovary was ruled out by pelvic examination, but a cor- 
tical tumor of the adrenal could not be ruled out. This 
case was possibly a case of adrenal tumor, but the 
headache and visual disturbance called attention defi- 
nitely to the probability of a pituitary tumor. 





CLINICAL-PATHOLOGICAL CONFERENCE 


MINNEAPOLIS GENERAL HOSPITAL 
Frank C. Andrus, Pathologist 





The case is that of a sixty-six-year-old white male 
who was admitted to the hospital on March 3, 1941, 
and who expired on December 2, 1941. He was first 
seen in June, 1939, when he had an irreductible in- 
direct inguinal hernia on the right side. A herniotomy 
was performed. In addition, right orchidectomy was 
done since the testis was atrophic. His course was 
uneventful and he was discharged on the nineteenth 
postoperative day. 

The patient’s final admission to the hospital was 
on March 3, 1941. His presenting complaint was 
upper abdominal pain of three weeks’ duration. The 
cardiac dulness was enlarged and the patient was 
thought to be in right and left heart failure. Rales 
were heard at the bases of the lungs. The liver was 
palpable. The venous pressure was 18 cm. of citrate. 
On the night of admission, the patient had auricular 
fibrillation. This was confirmed by an electrocardio- 
graphic tracing. The following morning, without 
specific therapy, normal sinus rhythm was restored 
and remained so until the time of death. Subsequently, 
he was digitalized and he responded well for about 
three weeks. However, at this time, a pericardial fric- 
tion rub appeared. The venous pressure had dropped 
to normal and the dyspnea had disappeared. His blood 
pressure dropped from 110/80 to 96/60. It was felt 
that a pericardial effusion was present because of the 
configuration of the heart on percussion and the dis- 
tant heart tones. This could not be demonstrated, 
however, either fluoroscopically or roentgenographical- 
ly. An electrocardiographic tracing showed diminished 
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CONSTRICTIVE PERICARDITIS 


Presentation of a Case 





amplitude in all QRS complexes, which was thought 
to be consistent with pericardial effusion. The patient 
also developed the physical findings of right pleural 
effusion. A thoracentesis was done and i800 c.c. of 
fluid were removed from the right chest. The fluid 
was a transudate in character and contained almost 
100 per cent mononuclear cells. A few days later 
more fluid was removed and it then contained 78 per 
cent eosinophiles. The peripheral blood which had 
shown no eosinophilia began to have as high as 15 
per cent eosinophiles. Prior to this period he had been 
running an elevated temperature but at no time was 
there a leukocytosis over 7,000. The sedimentation 
rate was never higher than 23 mm. per hour. The 
pleural fluid removed a week later revealed no eosino- 
phils. 

Several guinea pigs were inoculated with the pleural 
fluid but they were negative for tuberculosis. Several 
paraffin blocks of the sediment did not contain tumor 
cells. About one month after admission his tempera- 
ture leveled off to normal; however, fluid continued 
to form in the right pleural cavity. It was necessary 
to remove between 1,500 and 2,000 c.c. of fluid at least 
twice a week. The venous pressure was consistently 
elevated and remained at about 15 or 20 cm. Mercurial 
diuretics produced profound diuresis but were in- 
effective in keeping down the pleural effusion. X-ray 
studies of the lungs were not satisfactory in so far as 
demonstrating any parenchymal pathology due to the 
pleural effusion and pleural thickening. A muscle 
biopsy revealed no evidence of trichinosis or periarteri- 
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CLINICAL- 


tis nodosa. Bronchoscopic examination was negative. 
The urine showed 10 to 20 pus cells but was otherwise 
negative. Investigation of the genito-urinary tract 
showed normal intravenous and retrograde pyelograms. 
Cystoscopic examination revealed mild cystitis. At 
one time the patient had a mild, generalized lympha- 
denopathy. This subsided within a few days. The 
liver had been palpable two to three fingers below 
the costal margin throughout the hospital stay. <A 
galactose liver function test was normal. Later x-rays 
of the chest were taken and revealed that the patient 
was probably developing a constrictive pericarditis. 
The patient began to run a septic temperature again 
in the fall of 1941 and»began to get weaker and be- 
came emaciated. He developed ascites. His course was 
gradually downhill and he exvired on December 2, 1941. 

The patient was worked up extensively from a 
laboratory standpoint. Numerous guinea pig inocula- 
tions with sputum and pleural fluid were all negative. 
Numerous smears of the sputum were all negative. 
The blood urea nitrogen was normal. Studies of the 
blood were normal except for the time when the patient 
developed eosinophilia. 

Clinical Diagnosis: Constrictive pericarditis. 

Autopsy Findings: The body was that of a fairly 
well developed but emaciated white male weighing 
about 110 pounds. There was no edema or cyanosis. 
The lips and fingertips were cyanotic. 

Upon opening the abdomen, the peritoneal surfaces 
were found to be covered with a brownish purulent 
exudate having a strong fecal odor. The peritoneal 
cavity contained 2000 c.c. of exudate. Many small 
white nodules measuring 5 mm. to 1 cm. in diameter 
were seen over the peritoneum, especially marked over 
the mesentery. The small and large bowel were 
matted together and were separated with difficulty. The 
right pleural cavity contained an estimated 1000 c.c. 
of reddish fluid and there were many fibrous adhesions 
over the lateral surface and the base. The pleura was 
markedly thickened and was adherent to the dia- 
phragm. The left pleural cavity contained 100 c.c. 
of straw-colored fluid. Several enlarged lymph nodes 
varying in size from 2 to 3 cm. in diameter were 
found in the anterior-superior mediastinum which had 
caseous centers. The pericardial sac was obliterated. 
The pericardium was markedly thickened, its wall 
measuring at least 2 mm. in diameter. It surrounded 
the heart and constricted it. 

The heart weighed 290 grams, the ascending aorta 
being included. It appeared rather smal}. The valves 
were normal. The coronary arteries were patent 
throughout. 

The pericardium and pleura of the right lung were 
markedly adherent, there being one entire adherent 
mass in the lower right mediastinum. The lungs 
showed evidences of posterior hypostasis and consoli- 
dation; however, no pus could be seen in the bronchi. 
A number of small tubercles measuring 1 to 2 mm. in 
diameter were scattered throughout the right lung and 
a few were found in the left lung. A few white nod- 
ular areas were present in the right upper lobe which 
were undergoing caseous necrosis and had the appear- 
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ance of confluent miliary tubercules. A large throm- 
bus was present in the artery to the left lung. 

The spleen appeared normal grossly. The liver 
showed slight evidence of chronic passive congestion. 
The gall bladder appeared normal. 

The intestines were matted together by adhesions. 
An ulcer could be seen in the jejunum which had 
perforated, the perforation measuring about % cm. in 
diameter. There were several ulcers in the ileum 
measuring about 1.5 to 2 cm. which had raised borders 
and necrotic centers. 

The pancreas and adrenal glands were normal grossly. 
The kidneys appeared normal. The bladder showed 
slight evidence of cystitis. The right testis was absent. 
The remainder of the organs were normal. 

Smears were made from the mediastinal nodes and 
these were found to be teeming with acid-fast bacilli. 

Anatomic Diagnoses: Constrictive pericarditis, gen- 
eralized peritonitis, and miliary tuberculosis. 


Discussion 


Dr. Frank ANpRUS: Microscopic sections of the 
lymph nodes, intestine, lungs, spleen, and liver revealed 
the characteristic structure of tuberculosis. Judging 
from the size of the nodules, we are led to believe 
that those in the intestine were considerably older than 
the ones found elsewhere. We, therefore, believe that 
the disease started out as a tuberculous enteritis and 
peritonitis with a rupture of a tuberculous ulcer of the 
intestine giving rise to a generalized putrid peritonitis. 
Towards the latter part of the patient’s illness, he was 
also developing a generalized miliary tuberculosis. At 
the time of death, the pericardium had completely 
healed so that we found only a dense covering of 
fibrous connective tissue containing only a few lympho- 
cytes. There were no tubercles. We assume that the 
pericarditis was tuberculous in its origin but we are 
unable to prove it. We do not feel confident that we 
could exclude tuberculosis as a causative agent of the 
pleural effusion even in the absence of tubercle bacilli 
on the centrifuged sediment or from absence of lesions 
in guinea pigs inoculated with the fluid. We are un- 
familiar with the cause of the eosinophilia except that 
it has been stated that this sometimes occurs when 
a pleural cavity is repeatedly tapped. Heart failure 
may have played a part in the production of this pleural 
effusion. The sections from the myocardium showed 
a mild myocarditis, not tuberculous. This may be 
due to the terminal sepsis with generalized peritonitis. 
We think that the thrombus in the pulmonary artery 
had its origin in an embolism. It was firmly attached 
at the time of death. In the absence of pulmonary con- 
gestion and hydrothorax on the left side, there was no 
infarction, as the lung was fed by the bronchial 
arteries. 


Dr. B. J. Clawson: 
the question of constricting pericarditis. The idea that 
the heart is firmly bound to adjacent structures by the 
fibrous pericardium does not put the condition in the 
category of constricted pericarditis. We have seen 
cases in which the pericardium was even calcified and 
the patient had never experienced any heart failure. 
I believe that we should regard constrictive pericarditis 
as a clinical but not a pathologic entity since I think 
that it is the constriction of the vena cava and the 
reduction of flow of blood to the heart that reduces 
the cardiac output. In other words, I think that the 
pump is good but it simply cannot get enough blood. 
Simple obliteration of the pericardial sac will not 
produce this. 


I would like to comment upon 
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OSTEOMYELITIS OF FRONTAL BONE WITH RECOVERY 
Oo. W. ROWE, M.D. 
Duluth, Minnesota 


D. C., a twelve-year-old boy, contracted a mild cold 
on September 1, 1940. His mother noticed that he blew 
his nose very hard and continued to do so. On Oc- 
tober 7 he complained of headache over the right 
frontal area, and also some pain over the maxillary 
sinus area. He felt better on the next two days. On 
October 10 the pain over the frontal region and the 
sinus was extreme. He was taken to a physician in 
Rice Lake who advised tonsillectomy and adenoidec- 
tomy. On October 11 he complained of much more 
pain. He refused to blow his nose because of the 
pain, although he stated that it was stuffed up and 
breathing was difficult. Later in the day he had four 
convulsions, and was unconscious for most of the day. 
His temperature was 103.4°. On October 12 he felt 
somewhat better, was a little clearer mentally, and his 
temperature was down to 101°. On October 13 there 
was some congestion of the lungs noted by the local 
physician. He complained of pain in the chest and 
occasionally a mild cough, and perspired at times very 
freely. His temperature was 102.3°. The pain over 
the frontal and maxillary sinuses continued. He was 
then able to blow his nose but did not do so success- 
fully. He entered the hospital late that day; tempera- 
ture 104°, respiration 35, pulse ranging from 110 to 130. 

He was a large, very well nourished male of twelve 
years. He was unresponsive and irrational at times. 
There was a swelling over the right frontal area which 
extended down to the right side of the face including 
the right eye, which was closed by the edema. The 
swelling extended about half way across the left frontal 
area and involved the left eye to a less extent. Crepi- 
tation was present. The left eyelid was swollen and 
painful to touch, and there was slight conjunctivitis. 
The right eye was closed and extremely painful. The 
eyeball itself seemed quite prominent and the lids 
could be separated. The pupils were equal in size. 
Rotation was diminished in the right eye, but there 
was no proptosis or external ophthalmoplegia. The 
fundi were normal. Examination of the ears was 
negative. The tonsils were enlarged and cryptic but 
not actively inflamed. There was postnasal discharge. 
The nasal septum was straight. There was drainage 
of pus-like material from the right nostril and the 
nasal mucous membrance was inflamed. He objected to 
movement of the neck but movements were not limited. 
There was good expansion of the chest. The heart 
was not enlarged and no murmurs were present. There 
was slight suppression of breath sounds on the left 
chest posteriorly but no rales or dullness was found. 
On the left side of the abdomen was a burn from a 
hot water bottle produced while patient was having con- 
vulsions. There was no paralysis or abnormal reflexes. 


At 


Lumbar puncture: Colorless, clear fluid, P.M.N.’s. 
19, lymphocytes 48, R.B.C’s. none; protein 20 m.g. per 
cent; chlorides 669 mg. per cent; sugar 85 per cent; 
pressure 18 mg. Hg. Blood: white blood cells 24,300; 
hemoglobin 81 per cent; red blood cells 4,030,000. Dif- 
ferential: nonsegmented 44, segmented 39, lymphocytes 
11, monocytes 6. Urine: normal. 

The diagnostic impressions in their order of im- 
portance were: sinusitis—probably ethmoiditis and ex- 
tension to right frontal; encephalities; poliomyelitis; 
meningitis; and possibility of cavernous sinus throm- 
bosis. Treatment consisted of sulfapyridine 7 grains 
every four hours, hot packs, fluids, neosynephrine and 
argyrol, continuous steam. Later x-ray therapy to 
sinuses, blood transfusion, and saline and _ glucose 
hypodermoclysis were administered. 

The following morning x-ray examination showed 
bronchitis with a small amount of parenchymal infiltra- 
tion extending out from the left hilus. Sinus x-ray 
showed right maxillary and ethmoidal involvement with 
general slight pansinusitis. There was no evidence of 
bony destruction. There was a small collection of gas 
or air above the frontal sinus. On October 16 a blood 
culture, nose culture and throat culture all showed 
Staphylococcus aureus. The swelling over the frontal 
sinus began to feel much more doughy and a needle 
was inserted. About 15 cc. of pus were obtained. 
Culture revealed Staphylococcus aureus. A transverse 
incision was then made and the remaining pus drained. 
The periosteum was elevated. On incision considerable 
pus was obtained from this. The lesion was packed 
with iodoform gauze. The patient became much clear- 
er mentally. On October 17, the eyegrounds were still 
normal, he was mentally clouded but could be aroused. 
The temperature was somewhat lower. Sulfapyridine 
had been stopped and sulfathiazole, 7 grains every four 
hours, was given. Blood concentration was 6.4 mg. 
per cent. On October 18 another blood transfusion was 
given following which the white blood count dropped 
to 9,400. X-ray of the chest on October 15 showed no 
appreciable change. X-ray of the sinuses on October 28 
showed pansinusitis, more marked in the right maxil- 
lary sinus. There was suggestive evidence of bony in- 
volvement in the left frontal sinus area. 

The patient gradually improved, the swelling and 
tenderness decreased. He became clear mentally. The 
drainage from the incision and also from the nose 
continued but decreased in amount. His appetite im- 
proved. There was some diplopia which we believed 
would clear up. A small sequestrum was removed 
from this frontal bone on February 21, 1941, and the 
wound was packed with vaseline gauze. 
eventually complete. 


Recovery was 
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HISTORY OF THE MINNESOTA STATE MEDICAL SOCIETY 


By ARTHUR S. HAMILTON, M.D. 


Minneapolis, Minnesota 


HIE MINNESOTIAN of Saint Paul, July 16, 1853, contains the following 
note: 


“We are requested to state that the medical profession of the territory will hold a con- 
vention at St. Paul, the 23rd instant.” 


So far as I am able to find any record, this represents the first attempt to hold 
a medical meeting in the district then known as Minnesota Territory. As there 
is no reference to this meeting in any of the subsequent transactions of the Minne- 
sota State Medical Society, I must assume that it has escaped the attention of 
physicians and I shall, therefore, give the report literally as it appears in the 
public press.+ 


PROCEEDINGS OF THE MINNESOTA MEDICAL CONVENTION 
Held in St. Paul, July 23, 1853 


Pursuant to a previous notice through the newspapers and otherwise, a Convention of 
Physicians in Minnesota, met at the Court House in St. Paul, on July 23, 1853. 

On motion of Dr. A. E. Ames, of Minneapolis, for a temporary organization, Dr. Thos. R. 
Potts, of St. Paul, was called to the chair, and Dr. Chas. L. Anderson, of St. Anthony Falls, 
was appointed Secretary. 

On motion of Dr. Ames, it was 

RESOLVED, That we, Physicians of Minnesota, deem it expedient to proceed to the organ- 
ization of a Medical Society. 

On motion it was also 

REsoLveD, That the Convention resolve itself into a Committee of the Whole to produce a 
plan for the organization of a Medical Society in Minnesota. 


PROCEEDINGS IN COMMITTEE OF THE WHOLE 


Dr. John H. Murphy, of St. Anthony Falls, in the Chair. 

Dr. Ames produced a form for the Constitution and By-Laws, made up largely from those 
in force in Pennsylvania and Illinois, which, after due consideration and amendment, was 
reported along with the National Medical Code of Ethics, to the Convention, and the Com- 
mittee adjourned to meet in Convention at 2:00 o’clock p.m. 


Afternoon Session 


Convention met, and, on motion, the report of the Committee was unanimously adopted. 

On motion of Dr. T. T. Mann of St. Paul, it was 

RESOLVED, That medical gentlemen present, or recent residents, be invited to take seats 
and participate in the deliberations of this Convention. 

Dr. Ames then moved that the Convention now resolve itself into the Minnesota Medical 
Society, which was passed. . 

On motion, a committee of three was appointed to nominate suitable officers and com- 
mittees for the Society, to serve according to the Constitution and By-Laws for the ensuing 
year. 

The President appointed Drs. Ames, Mann and Murphy to serve on that Committee. 

After an absence of a few minutes, the report of the Committee was received, and the 
following gentlemen unanimously elected as officers for the ensuing year: 


tNorthwestern Medical and Surgical Journal, Chicago, 2:363, 1853. and The St. Anthony Express, III; 
No. 10, (July 30) 1853. 
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President—Dr. Thomas R. Potts, of St. Paul. 

Vice Presidents—Dr. John H. Murphy, of St. Anthony Falls, and Dr. A. E. Ames, of 
Minneapolis. 

Corresponding Secretary—Dr. T. T. Mann, of St. Paul. 

Recording Secretary—Dr. Chas. L. Anderson, of St. Anthony Falls. 

Treasurer—Dr. J. D. Goodrich, of St. Paul. 

Censors—Drs. Wm. W. Finch, J. H. Day and John J. Dewey, of St. Paul. 


Tke following is the report on Committees, which was unanimously adopted : 


Committee of Arrangements—Drs. Murphy, Anderson and Johnson, of St. Anthony Falls. 


Committee on Practice of Medicine—Drs. Brisbine, of St. Paul; Carli, of Stillwater; and 
Anderson, of St. Anthony Falls. 


Committee on Surgery—Drs. McDougal, of Fort Snelling; J. H. Day, of St. Paul; and 
Ames, of Minneapolis. 


Committee on Obstetrics—Drs. Potts, of St. Paul; Murphy, of St. Anthony Falls; and 
Mann, of St. Paul. 


Committee on Drugs and Medicines—Drs. Goodrich, Willey and Dewey, of St. Paul. 


Committee on Publication (Ex-officio)—Drs. Mann, of St. Paul; Anderson, of St. An- 
thony Falls; and Goodrich, of St. Paul. 


On motion, The Society then proceeded to ballot for a Delegate to the next meeting of 
the National Medical Association; which resulted in the election of Dr. John H. Murphy, of 
St. Anthony Falls. 

Dr. Ames offered the following resolution: 


RESOLVED, That this Society highly approve the efforts made by the National Medical Asso- 
ciation to suppress the sale of intoxicating drugs and medicines. Unanimously adopted. 

Dr. Anderson offered the following resolution, which was also unanimously adopted. 

RESOLVED, That the next annual meeting of this Society be held at St. Anthony Falls. 

On motion of Dr. Ames it was 


Reso.veD, That the Corresponding Secretary be instructed to inform the National Medical 
Association of our willingness to cooperate with them. 


The following Physicians were present and assisted in the organization of the Society: 


Permanent Members.—Drs. Thos. R. Potts, James D. Goodrich, W. W. Finch, John J. 
Dewey, and T. T. Mann, of St. Paul; John H. Murphy, and Chas. L. Anderson, of St. An- 
thony Falls; A. E. Johnson, St. Anthony City; Alfred E. Ames, Hennepin County. 

Present by Request—Drs. A. W. Daniels, O. P. Marsh. 

The following Physicians were not present, but had expressed a desire to codperate with 
the Society and for that reason were unanimously elected members: 


Drs. J. H. Day, A. G. Brisbine, and Samuel Willey, of St. Paul; McDougal, Fort Snelling; 
C. Carli, Stillwater. 


After many expressions of kope for the success and usefulness of the Society, and the 


personnel of its members, it adjourned to meet again on the first Wednesday in June, 1854, 
at St. Anthony Falls. 


C. L. ANperson and T. T. Mann, Secretaries T. R. Ports, President 


I have been unable to find any record of the Constitution and By-Laws adopted 
on this occasion beyond the following paragraph which was introduced at the 
request of Dr. T. T. Mann, “from the record of another society,” and which con- 
stituted the second article of the constitution. 


The Objects of the Society 


The objects of this Society shall be the advancement of medical knowledge, the elevation 
of professional character, the protection of the interests of its members, the extension of 
the bounds of medical science, and the protection of all measures adopted to the relief of 
suffering, and to improve the health and protect the lives of the community.* 


The Constitution was printed and is listed in the catalogue of the Surgeon 
General’s Library but cannot now be found. 


There is no record that I can find of any meeting having been held in June, 


*A committee, consisting of Drs. Hawley, Wharton and Kimball, was appointed at the February, 
1869, meeting to revise the Constitution and By-Laws. Their report was adopted at the cnpeting of 
February 1, 1870, with no statement as to the preceding Constitution and By-Laws. There is, there 
fore, no means of determining how far the regulations adopted in 1870 are in keeping with those of 
1853, but there is certainly no paragraph as accepted in the Constitution of 1870 which is in keeping with 
the paragraph mentioned above. 
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1854, as had been agreed upon, but The Minnesota Republican of January 17, 
1856, under the heading ‘“‘Minnesota Medical Society” says: 


The following are the officers of this society for the coming year: President, Dr. Potts, 
St. Paul; Vice President, Dr. Murphy, St. Anthony; Corresponding Secretary, Dr. Good- 
rich, St. Paul; Recording Secretary, Dr. Wren, St. Paul; Treasurer, Dr. Day, St. Paul. 
Censors: Drs. Ames, Minneapolis; Smith, St. Paul; and Johnson, St. Anthony. Committee 
of Publication: Drs. Ewing and Marsh, St. Paul, and C. L. Anderson, Minneapolis. 


Presumably a meeting of the society had been held just preceding this date 
but the newspaper for that particular week, most unhappily, is lacking in the 
State Historical Society files and no other note can be found up to Monday, Feb- 
ruary 1, 1869, when a meeting of the physicians of Minnesota was held at the 
International Hotel, in Saint Paul, “to consider the expediency of reviving the 
old society, or of rganizing a new one.” In the record of subsequent proceedings 
of this 1869 meeting, a short historical note gives the following: “In December, 
1855, a Minnesota State Medical Society was organized, but no meetings had been 
held for several years previous to 1869.” 


In the further proceedings of the 1869 meeting, as reported in the lay press,} it 
is stated in respect to the meeting of 1855: 


Two subsequent meetings were held, the last being at St. Anthony in 1857. After that 
period the society was allowed to languish. The rebellion broke out and a large number 
of members entered the service, and hence no meetings have been held, until the call appeared 
under which the society assembled today at 11:00 a.m., at the International Hotel. 


Though at the meeting of February 1, 1869, it was accepted that a Minnesota* 
Medical Society had been organized in 1855, subsequent annual meetings, for some 
reason, have been dated as 1869. In reality, the date of actual founding 
was July 23, 1853, as is clearly shown by the St. Anthony Express of July 30, 
1853. It is, moreover, almost certain that there was a meeting in 1856, but how 
many intervened between that of 1853 and the one of 1869 will probably never 
be determined. 


At the 1869 meeting, the officers of the preceding session are given as: 


President, Dr. T. R. Potts; Vice President, Dr. J. H. Murphy; Recording Secretary, Dr. 
J. V. Wren; Corresponding Secretary, Dr. J. D. Goodrich; Treasurer, Dr. David Day. Cen- 
sors: Drs. W. H. Morton, F. R. Smith, J. H. Stewart, A. E. Johnson, and A. E. Ames. 


As this list does not agree with the officers’ names given in 1856, at must be 
assumed that a meeting was held between 1856 and 1869, but it so happens that 
the St. Paul city directory of 1856-57 gives the officers of the Medical Society of 
Minnesota exactly as appears above so that they must have been appointed at 
least as early as 1857. Furthermore, as Dr. Potts was obviously recognized in 
1869 as the legitimate president and Dr. Murphy as the vice president, it must be 
assumed that the officers just mentioned are to be accepted as holding over from 
1856 or about that date, and that no meeting between 1857 and 1869 had been 
held. . 


Since the regular transactions contain but a short account of the meeting of 
February 1, 1869, I will again make use of the lay report as it appears in the 
St. Paul Pioneer Press, with but little alteration: 


+St. Paul Pioneer Press, February 3, 1869. 


*It should be remembered that Minnesota as a Territory was not founded until March 3, 1849, and 
was admitted as a state May 11, 1858. Bearing these dates in mind will obviate the confusion wh.ch 
might otherwise arise owing to the rather loose use of the term “Minnesota State” in early days. 
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STATE MEDICAL SOCIETY 

The Society assembled at 11:00 am., at the International Hotel. 

Dr. Potts, the President of the Society, being absent, Dr. J. H. Murphy, the Vice President, 
called the assemblage to order, when Dr. D. W. Hand was elected Secretary. 

A committee of three, consisting of Drs. J. H. Stewart, St. Paul, N. B. Hill, Minneapolis, 
and W. W. Mayo, of Rockester, was appointed on credentials. 

The President, Dr. Potts, having entered the room, took the chair. 

Dr. A. E. Ames, of Minneapolis, on behalf of the Censors, proposed the names of the 
following physicians as duly qualified for membership, and moved that they be elected, which 
motion prevailed: 


E. J. Davis, J. C. Jones, Mankato; W. W. Mayo, E. W. Cross, Rochester; Hon. S. B. 
Sheardown, Winona; J. A. Allen, Austin; A. W. Daniels, St. Peter; O. Ayer, Le Sueur; 
N. B. Hill, C. G. Goodrich, Chas. A. McCollom, W. F. Hutchinson, J. J. [H. H.?] Kimball, 
J. H. Churchill, C. J. Dubois, H. A. Dubois, O. J. Evans, A. H. Lindley, Minneapolis; Samuel 
Willey, Alfrey Wharton, D. W. Hand, S. D. Flagg, Brewer Mattocks, Chas. E. Smith, E. H. 
Smith, A. G. Brisbine, John Steele, M. Hagen, J. B. Phillips, Adelard Guernon, St. Paul; 
W. A. Griffin, C. E. Rogers, Carver; W. W. Sweney, Charles Hewitt, Red Wing; A. C. 
Wedge, Albert Lea; J. C. Rhodes, H. F. Noyes, Stillwater; Solomon Blood, Owatonna. 


The committee on credentials reported the above list, together with the officers of the 
Society, as entitled to seats in the convention, which report was adopted. 

Some time was spent in desultory discussion concerning the revival of the old Society 
or the organization of a new one, when, by unanimous consent, it was resolved to reorganize. 

The Society being thus resolved into a general convention, the same temporary officers 
were elected chairman and secretary. 

Dr. Ames moved to proceed to the organization of a new society. 

Dr. Hewitt, of Red Wing, was opposed to such hasty action. He favored the appointment 
of a committee to propose a constitution and bylaws, which committee could report at some 
subsequent meeting in the fall, thus giving the different counties and districts throughout 
the State time to organize auxiliary societies and send regular delegates to the adjourned 
State Convention. 

Several other gentlemen took part in the discussion, which was cut short by Dr. Stewart 
moving the appointment of a committee of five to report a constitution and bylaws for 
a permanent organization, which motion prevailed. 

The chair appointed. Drs. J. H. Stewart, of St. Paul; A. E. Ames, Minneapolis; W. W. 
Mayo, Rochester; A. C. Wedge, Albert Lea; and Charles Hewitt of Red Wing, as such 
committee. 

The committee retired, and, on returning, the majority report was in favor of the adoption 
of the old constitution and bylaws for the government of the new Society, changing the 
time of the annual meeting to the first Tuesday in February. 

Dr. Hewitt made a minority report, again favoring a postponement until fall. The ma- 
jority report was adopted. 

On motion of Dr. Murphy, the chair appointed a committee of five, consisting of Drs. 
Wharton, Stewart, Ayer, Kimball, and Dubois, to nominate officers for the ensuing year. 


After retiring to deliberate, Dr. Wharton, from said committee, submitted the following 
report: 


President—Samuel Willey, St. Paul. 

Vice President—A. E. Ames, Minneapolis. 

Corresponding Secretary—Alfred Wharton, St. Paul. 

Recording Secretary—E. J. Davis, Mankato. 

Treasurer—Hon. S. B. Sheardown, Winona. 

Censors—J. H. Murphy, St. Paul; N. B. Hill, Minneapolis; W. W. Mayo, Rochester; A. 
C. Wedge, Albert Lea; J. C. Rhodes, Stillwater. 

Standing Committee—A. G. Brisbine, St. Paul; E. C. Roger, Carver; J. E. Finch, Hastings. 


The Convention then took a recess until 2:30 p.m. 


Afternoon Session 


On re-assembling Dr. Samuel Willey, the President-elect, assumed the chair, and briefly 
thanked the Society for the honor conferred upon him. 

Dr. Ames moved the appointment of a committee of three, as the organ of the Society, 
in reference to Legislative enactments, affecting the organization throughout the State. 

This motion provoked considerable discussion, participated in by Drs. Hewitt, Potts, Good- 
rich, Blood, Sheardown, Noyes, Mayo, and others, and: finally culminated in the adoption of 
the following resolution, offered by Dr. Day of St. Paul: 
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REsoLveD, By the State Medical Society assembled, that in case the Legislature now as- 
sembled desire to protect the citizens of this State against quackery, it is the duty of this 
Society to codperate with the Legislature, and lend its assistance in framing all needful laws 
upon the subject; and that Drs. Willey, Sheardown and Stewart be appointed a committee 
as the organ of the Society for this purpose. 


On motion of Dr. Ames, the President appointed Drs. Murphy, Hewitt, and Sheardown 
delegates to the American Medical Association which meets in New Orleans the first of 
May next. 


Dr. Hewitt offered the following resolution which was adopted: 


RESOLVED, That we urge upon members of the profession throughout the State to perfect 
local organizations as provided by the regulations of this Society, not only as materially as- 
sisting to sustain it in a state of greater efficiency, but to perfect local as well as the State 
organization, and to increase that feeling of lively inerest in the profession so essential to 
its prosperity and success. 


The convention then took a recess until 7:30 P. M. 


Evening Session 


Convention met at 7:30 P. M., Dr. Murphy in the chair. 


Dr. Blood, of Owatonna, moved that a committee of three be appointed to revise the con- 
stitution and bylaws and report at the next annual meeting. Carried. 

The chair appointed Drs. Hawley, Kimball and Wharton such committee. 

On motion of Dr. Mayo, the chair appointed Drs. Mayo, Blood and Phillips a committee 
on finance. 

It was decided that an assessment of $2.00 upon each member would meet the necessary 
expense. 

Dr. Hewitt moved that the Society hold semiannual meetings, in different localities 
throughout the State, and that the first meeting be held on the 17th of June next, which 
motion prevailed, and Owatonna was selected as the place of meeting. 

The Vice President of the Society was appointed to deliver an address upon that occasion, 
and Dr. Kimball to read an essay. Dr. Hewitt, of Red Wing, was appointed to deliver 
the annual address before the Society. 

Drs. Hewitt, Noyes and Sheardown, having been appointed a committee to draft a pro- 
gram for the meeting at Owatonna, reported the following order of exercises: 


(1) Essay by Dr. Kimball; Subject, Rheumatism. 

(2) Dr. Wharton of St. Paul, and Dr. A. B. Stuart of Winona, to introduce the discussion 
of the Essay. 

(3) Discussion en Quackery; Its Diagnosis and Treatment. Drs. Mattocks and Hewitt 
to open the discussion. 

(4) Adjourn until 7:00 P. M., when the address of the Vice President will be delivered, 
with general discussion of the subjects suggested in the address. 

(5) Report of Committees. Adjournment. 

The report was adopted. 


Dr. Blood moved that each member of this Society be requested to report some case in 
his own practice at each meeting for discussion. Adopted. 
Dr. Blood also offered the following resolution, which was adopted: 


ResoLvep, That a committee of one from each county be appointed to report the names 
and number of practicing physicians in their respective counties; also, the number practicing 
in their counties who are not recognized as physicians by this Society, and their classification. 


The chair appointed Drs. Brewer Mattocks, of Ramsey; W. W. Sweney, of Good- 
hue; H. F. Noyes, of Washington; W. A. Griffin, of Carver; A. C. Wedge, Freeborn; 
E. J. Davis, of Blue Earth; W. W. Mayo, of Olmsted; S. B. Sheardown, of Winona; and 
N. B. Hill, of Hennepin, as such committee. 

On motion of Dr. Sheardown, a vote of thanks was unanimously tendered Col. E. C. 
Belote, of the International Hotel, for the use of the room and the attention and courtesies 
shown the Society at this meeting. 

After some desultory conversation upon minor topics, the Convention adjourned to meet 
at Owatonna on the 17th of June next. 
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First Semiannual Meeting 


The first semiannual meeting of the Society was held at Owatonna, June 16, 
1869, at Dresser’s Hall. The Society convened at 11:00 a.m., and, in the absence 
of both presiding officers, Dr. J. H. Murphy was chosen temporary chairman. 

The minutes of the last meeting were read and approved. 

The members present were: Drs. Mayo, Murphy, Mattocks, E. H. Smith, 
Lindley, Hutchinson, Blood, Sheardown, Noyes, Rhodes and Davis. 

On motion, the following committee on credentials was appointed: Drs. Noyes, 
Lindley and Mattocks. 

The Society then adjourned to meet at 2:00 p.m. 


Afternoon Session 


At 2:00 p.m., the committee on credentials reported the names of the following 
physicians, as qualified for membership, and on motion they were elected: 


Drs. F. S. Bodle and S. L. Bennett, Owatonna; F. H. Milligan and W. L. Lincoln, Wa- 
basha; W. H. H. Richardson and J. B. McGaughey, Winona; E. S. Gibbs, Geneva; C. Hill, 
Pine Island; L. Redmon, Preston; H. H. Guthrie, St. Charles; O. W. Sadler, Concord; 
C. P. Adams, Hastings; J. B. LeBlond, Brownsville; F. M. Rose, Faribault; J. L. Wakefield, 
Shakopee; E. C. Cross, Rochester; C. H. Boardman, St. Paul. 


In the absence of Dr. Kimball, his essay on “Rheumatism” was read by Dr. 
W. F. Hutchinson.+ 

Dr. Willey, having arrived, took the chair. 

The committee appointed to ascertain the number of regular and irregular 
practitioners in the state, presented the following report: 


Regular Irregular 
SN San gia nna weae aa wees Si aaa eee et 21 
NIN aha. 4. da eure au cage ewe wean wae ane ieee 18 21 
IE, oc ow cua ana bnew a &alivecibadacene ikon 4 5 
I sac an, Aa see ees es eae oa 11 8 
I caine cinta ales ores cose aiee ela eae 5 4 
I haa Rakode op ever vaaiee Sauarduecareoeus 4 5 
DE... bs urd ccanigin aay Sane aaa 8 4 
NN eee owing rea ae eagle ely an Gta een earn 5 4 
NE catia cr Diccrtes Sas aca aoe cie danas se eee 8 6 
NE Le oe Oe Cn aie ie Ui dna ee acd aieuie ea and 8 4 
MIN «sce asst hb ne peak eta wk dak inti Wire ee ares ase tne 20 9 
BEN cihilv'cia Vagudaeactad bu tera cede telakacakes 4 2 


Dr. Rhodes, of Stillwater, introduced a motion prohibiting the admission of 
any person to membership in the Society who could not produce satisfactory evi- 
dence of being a legal practitioner of medicine. After considerable discussion by 
the members the resolution was adopted, though it must have led to serious mis- 
givings in the minds of more than one present. 

The Society then adjourned to meet at 8.00 p.m. 


Evening Session 

The Society again convened; Dr. Murphy in the chair. 

Dr. Murphy announced that the president, Dr. Willey, offered for competition 
by members of the Society, the two following prizes: $50.00 for the best essay 
on the “Epidemic and Endemic Diseases of Minnesota”; and $50.00 for the best 
essay on “Cerebro-Spinal Meningitis”; the relative merits of the essays to be de- 
termined by committees to be appointed by the President, and the names of the 
successful competitors not to be made known until after the awarding of the 


+So far as the records show, this is the first scientific contribution to the Society. 
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prizes. The thanks of the Society were tendered to the President for his liberality. 

Dr. Mattocks, of Saint Paul, then opened the discussion on “Quackery,” and 
as might have been expected, with Mattocks’ ready tongue, a lively debate ensued. 
Drs. Rhodes, Sheardown, Blood, Hutchinson, and others were participants. 
Finally, to reéstablish peace, as we may assume, the subject for discussion was 
changed to the less personal one of typhoid fever. Here again disagreement prob- 
ably developed and the debate was ended by the appointment of Drs. Milligan, 
Hill and Richardson as a committee to report upon the origin, nature and treatment 
of typhoid fever, at the next meeting. 

After the adoption of votes of thanks to the presiding officers of the meeting, 
and to the citizens of Owatonna, and particularly to Dr. Blood, for his hospitality, 
the Society adjourned. 


Annual Meeting 


Beginning with the annual meeting at Saint Paul, February 1, 1870, the records 
of the meetings are very complete, and are so widely distributed that no attempt 
will be made to give even an abstract of all the transactions, and only those matters 
that at the time seemed important, or later became so by virtue of subsequent 
happenings, will be referred to. 

Previous to this date, references in the public press to medical men and their 
interests were neither frequent nor full and often not friendly. The new country 
was full of newspapers, many of which were ephemeral and the editors often at- 
tacked each other with a vigor and viciousness that might well have reconciled the 
doctors to a place more or less out of the limelight. 

Moreover, Minnesota was settled at a time when questions of very grave national 
interest were agitating the public. The difficulties between the North and the 
South and the matter of slavery, the Kansas Free Soil agitation, and the subse- 
quent Civil War, the Indian and the Mormon troubles, absorbed the attention of 
editors and their readers alike to a large degree, and what time was left from 
these more or less national questions was largely devoted to a consideration of 
the growth and extension of population and of railroads, to the subduing of the 
wilderness that extended in every direction, and to the question of local religious 
and political activities, which latter were often discussed in a manner more ani- 
mated than dignified. 


(To be continued in the February issue.) 





CHOLERA POSSIBLE IN JAPAN IF CROWDED CITIES ARE BOMBED 


Effective bombing of Japan’s crowded, inflammable cities might easily give rise to an 
epidemic of the deadly Asiatic cholera, U. S. Public Health Service epidemiologists believe. 

Two cases of cholera in at least one Japanese province (Taiwan) have beet? reported to 
the Public Health Service this year, and it is believed many more occurred. Cholera pre- 
vails in the Far East but there is none in the United States. 

Cholera is spread by eating raw foodstuffs and drinking water infected with the micro- 
scopic curved rods which are the cholera germs. Normal supervision of these sources 
would be disrupted by severe bombings of Japanese “paper” cities. 

A far higher number of people would be made homeless in Japan by bombings than in 
this country where living quarters are less crowded and more durable—Sctence News Letter, 
January 3, 1942. 
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President's Letter 


N his December letter Dr. B. J. Branton “passes the torch” to his successor. You will, 

I am sure, desire me to record here the facts you know so well—that he has in an 
exceptional manner performed the work of the presidency, that he has traveled often 
and far to discuss pertinent questions with members of the association and by his personality 
to promote loyalty and professional integrity, and, most important of all, that he has 
done more than his share to accomplish codperation and kindliness within the profession 
and between the various professional groups of the state. 


It is a great honor you have bestowed upon me and I appreciate it highly. It carries 
with it a great responsibility. As a member of the Council for more than eight years 
I have become somewhat familiar with the problems of the Association. Acting as Presi- 
dent, however, is a duty like no other and I must learn from my predecessors. There is, 
to be sure, an element of sadness in the thought that I shall be gradually retired from active 
participation in the affairs of the Council and from association with men of such unselfish 
judgment and loyalty. My chief aim during the year shall be to carry the messages of 
the House of Delegates and the Council to the membership and those of the members to 
the officers. 





This is our first year of war. It will be a difficult year for the State Association—a year 
| for both vision and action. We must provide not only physicians for service with the 
armed forces but-also adequate medical care at home with reduced personnel. Cooperation, 
coordination and expansion are the watch words: codperation with existing agencies, codrdi- 
nation with governmental services, expansion of certain activities important to education, 
public health and civilian defense. 


Each member of the Association is a unit of importance, but specific accomplishment can 
be attained best through the work of our committees and our administrative staff. So I say 
let us support our committees in their work. The members of these committees give time 
and effort gratis and they should not be allowed to become discouraged. In January, condi- 
tions permitting, I propose to call a meeting of the chairmen of scientific committees so 
that a sympathetic understanding of the province and program of the work of each com- 
mittee may be had by all, with respect to war work and civilian defense and also with 
respect to long term activities. 


Specific problems cannot be discussed iin detail in this letter but two subjects should be 
mentioned concerning which every physician should be well informed at this time: Civilian 
Defense and the Service of Procurement and Assignment of Physicians. In this connection 
I suggest that we read regularly not only our news letter and the section on Medical 
Economics of MINNESOTA MEDICINE but also, and by all means, the section on Medical 
| Preparedness in the Journal of the American Medical Association. Developments along 
these lines will be not only important but interesting. 


In all our war work, however, we should not forget the basic reason for being a doctor 
—the care of the patient. For ‘this we must be well informed and to be well informed we 
must take advantage of every means to further our own knowledge of medicine—extension 
services, continuation study, postgraduate assemblies and clinic weeks, as well as meetings 
of our medical societies. We should take advantage of our best investment—an ever grow- 
ing knowledge of the science and art of medicine. 
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PHYSICAL DEFECTS OF SELECTEES 


ITH the increased need in the national 

emergency for more men, consideration of 
the nature and extent of disqualifying physical 
defects challenges the interest of every physician. 
Col. Hullsiek? reported in May, 1941, that ap- 
proximately 1,000 members of the medical and 
dental professions examined over 35,000 regis- 
trants in the State of Minnesota and found 64 
per cent of these fit for general military service, 
13 per cent fit for limited military service and 
23 per cent unfit for any military service. Insuf- 
ficient teeth accounted for 29 per cent of dis- 
qualification compared to 3.1 per cent in 1917-18. 
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The author of the above report was unable to 
state whether this variation represented a change 
in dental condition or of more rigid application 
of standards at the present time. It appears prob- 
able that the divergence is due to more rigid ap- 
plication of standards. Cardio-vascular, musculo- 
skeletal, eye and nervous and mental disqualifica- 
tions varied from 13.1 to 10.3 per cent. Tuber- 
culosis as evidenced by total respiratory disease 
was infrequent and there were only 76 (0.2 per 
cent) new cases of syphilis encountered in 30,333 
men. A report from the state headquarters of the 
Selective Service System dated September 19, 
1941, shows that of 152,289 registrants from Min- 
nesota classified to date, 21,223 have been in- 
ducted or are available for military service and 
that 15,330 were physically, mentally or morally 
disqualified. The group of miscellaneous, agri- 
cultural, industrial and defense deferments were 
25,739 with dependency. leading all other causes 
at 81,457. 


It is self-evident that preventible infectious 
diseases were of infrequent occurrence and that 
insufficient teeth to meet the standards was the 
chief disqualifying defect. The correction of den- 
tal defects in men otherwise physically fit presents 
a problem that might well be met by the indi- 
vidual and his dentist. With indigency, special 
measures appear necessary and in other instances 
continued adjustment in fees according to the in- 
dividual’s ability to pay. The Selective Service 
proposed’ that minor defects, chiefly dental, be 
corrected by sending the men to local physicians 
and dentists through the authority of the local 
boards with fees to be paid by the United States. 
It is understood that this is an emergency meas- 
ure. With the demands that will now be made 
upon the medical profession for the proper ex- 
amination of registrants and medical care in dif- 
ferent branches of the armed forces and in the 
civilian population it is to be doubted that diver- 
sion of even a small number of physicians for 
correction of minor surgical defects will be found 
feasible. Under usual circumstances the correc- 
tion of defects would be limited to those who 
would choose to have a recommended procedure 
under a surgeon cf their choice and this method 
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EDITORIAL 


should continue to be operative for those few 
who would so elect. General Hershey? stated that 
the army would be asked to induct on a waiver 
those individuals who refused to have a correc- 
tive procedure which would lead to qualification. 

Although at first sight the number of physically 
defective individuals seems large it is gratifying 
to note that the incidence of preventible infec- 
tious diseases is low. The high incidence of indi- 
viduals who have not had restorative dentistry 
speaks for lack of health education and lack of 
appreciation of present facilities for care rather 
than any limitation of those facilities. When the 
present emergency shall have ended in victory 
through the codperation of all, a campaign of 
health education, leading to a better appreciation 
in the public of the facilities for medical prac- 
tice, of the value of vaccination and other pre- 
ventive measures, of tuberculosis and venereal 
disease control, of oral hygiene and of nutrition 
and of periodic physical examinations, may well 
be led again by the medical profession with its 
allies in Public Health Administration and Educa- 
tion. Incidentally the many hours of service ren- 
dered by the volunteer physicians for the local 
boards is to be commended as an expression of 
patriotism consistent with best professional ideals. 
In this way also American medical practice has 
made good. 


C. A. McKintay, M.D. 
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WORLD WAR II 


yw the beginning of the year we face a 
threat to our national security as great 
as we have ever had. For the first time in our 
history our country has been attacked and we 
have been forced to fight, not one country, but a 
combination of three totalitarian powers of 
known and unknown military and naval power. 
The treacherous initial attack by Japan before 
any declaration of war, caused great damage, 
but proves the tactics of the Japanese are true 
to the German form. 

Whereas there has been until now some ques- 
tion in certain quarters as to the existence of 
an emergency, as to the need for emergency meas- 
ures in our defense program, and as to the dan- 


JANuaryY, 1942 





ger of invasion from across the sea, these ques- 
tions were dramatically answered on December 
7. Possibly the stunning effect of the surprise 
attack was a blessing in disguise. Certainly the 
result has been a sudden unification of the ele- 
ments in our population. 

We predicted in an editorial just a year ago 
that we would have to decide in the near future 
whether we would prefer to meet this foreign 
combination of nations at some future date, pos- 
sibly alone, or at an earlier date in alliance with 
a powerful empire. It has been decided for us. 
We are fortunate in having an additional pow- 
erful ally in Russia, even though we may hearti- 
ly disapprove of the Russian form of govern- 
ment. 

The time for discussion of national policy is 
gone. It is the duty of every citizen to do his 
bit in the defense of his country. The demand 
for doctors will be even greater than it has been. 
An economy of doctors’ hours will have to be 
practiced. The plans contemplated by the Se- 
lective Service in the selection of draftees will 
be saving in this respect. The delegation of 
routine administrative matters in the army to 
other than those medically trained deserves con- 
sideration. 

The various armed services will need many 
more doctors. The production of new doctors 
cannot be speeded up very much. What can be 
done by the elimination of medical school vaca- 
tions should be done. The enrolled medical stu- 
dents are not being drafted until the completion 
of their internship. Internship in some mili- 
tary general hospitals is as valuable as in certain 
civilian hospitals and substitution might be pos- 
sible. 

War today is proving to be more and more a 
war of aviation. Navies without the protection 
afforded by airplane fighters are helpless. Con- 
trol of the air is fully as important for armies. 
This will result in a great impetus to aviation 
medicine. 

The medical profession of America has never 
been lacking in patriotism. We shall not fail 
in World War II. ” 





A report from Moscow says that, preparing for 
winter fighting, soldiers in the Moscow area have 
practiced marching on skis over rough terrain, tossing 
grenades and shooting from various positions on skis; 
and first aid detachments on skis have been organized. 
—Science News Letter, December 20, 1941 
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ENROLLMENT FORM FOR PROCUREMENT AND 
ASSIGNMENT SERVICE FOR PHYSICIANS 


Dr. Sam F. Seeley, Executive Officer 
Procurement and Assignment Service 
New Social Security Building 

4th and C Streets S. W. 

Washington, D. C. 


Dear Doctor Seeley: 

Please enroll my name as a physician ready to give 
service in the Army or Navy of the United States 
when needed in the current emergency. I will apply 
to the Corps Area commander in my area when notified 
by your office of the desirability of such application. 


Do you believe yourself to be physically fit and 
able to meet the physical standards for the Army 
and Navy Medical Corps? 


Have you filled out previously 
sent to all physicians by the 
Association ? 


the questionnaire 
American Medical 


Do you now hold any position which might be con- 
sidered essential to the maintenance of the civilian 
medical needs of your community? If so, state 
these appointments : 


Have you previously applied for entry into the 
Army or Navy Medical Service? If so, state when, 
where and with what result (if rejected, state why). 


Signature 
Address 





ENROLL NOW! 


NCLE SAM needs more physicians for the 

military services. The amendment to the 
Selective Service Act makes all men under forty- 
five years of age, physicians included, subject 
to service. 


In order that the service of a considerable 
proportion of the physicians in the army will not 
cause any greater inconvenience to civilian com- 
munities, public health agencies, and industrial 
plants than necessary, the Procurement and As- 
signment Service for Physicians and Veterinar- 
ians was established by the President on October 
30. 


At a joint meeting of this committee with the 
Committees on Medical Preparedness of the 
American Medical Association, the American 


Dental Association, and the American Veterinary 
Medical Association, plans were made for obtain- 
ing the names of physicians who wish to enroll 
promptly in the service. 


In The Journal of the American Medical As- 
sociation for December 27 appeared a blank, re- 
produced herewith, which should be filled out 
and mailed to Dr. Sam F. Seeley at Washing- 
ton by those physicians under the draft age 
of forty-five who consider themselves physically 
fit and not essential for civilian needs in their 
communities. This should assure their assign- 
ment to the type of service for which they are 
best fitted. This will also avoid the possibility 
of unclassified service in the army. A physician 
called by the Selective Service who has not en- 
rolled or who is not on a reserve list, obviously 
serves without a commission during the time that 
necessarily elapses before a commission is secured. 


CURE FOR ATHLETE’S FOOT 
DISCOVERED BY SCIENTIST 


A cure for athlete’s foot which stops itching im- 
mediately and leaves no stain on skin or clothing 
is announced by Dr. Edward Francis, medical direc- 
tor (retired) of the U. S. Public Health Service. 
(Journal, American Medical Associatwon, Dec. 6.) 


Dr. Francis’ remedy consists of a mixture of three 
parts phenol and one part camphor which can be pre- 
pared by any pharmacist. He reports that the mix- 
ture is “nonirritating and may be painted between the 
toes several times a day. The sock may be replaced 
immediately without danger of corrosion.” 

Users are warned, however, that the preparation 
should not be applied to wet skin—Sctence News 
Letter, December 13, 1941 
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PHYSICIANS ARE READY 


The impact of war found the Minnesota State 
Medical Association with machinery already 
functioning to deal effectively with problems of 
increased personnel for the armed forces and of 
redistribution to fill in gaps left by men called to 
active duty. 

The Council of the Association, meeting one 
week after the attack on Pearl Harbor, went on 
record offering its services in aid of the newly 
organized Procurement and Assignment Service 
for Physicians, Dentists and Veterinarians to 
the end that a sufficient number of qualified med- 
ical men may be secured for the armed forces 
without, at the same time, stripping the civilian 
population in Minnesota of needed medical serv- 
ice. 


In Civilian Defense 


Full codperation with the Office of Civilian 
Defense in organization of Emergency Medical 
Field Units was pledged also and members were 
urged to volunteer for this service in their home 
communities, as soon as local plans are worked 
out. 

The importance of civilian health in time of 
war was likewise recognized and all organized 
facilities of the Association will be utilized, 
especially, to extend public knowledge of nutrition 
and to push to the utmost campaigns of vaccina- 
tion and immunization in the population. 


For Better Nutrition 


Plans for publication of simple diet sheets for 
children, for normal and overweight adults, and 
for pregnant mothers were outlined and approved. 
These sheets will be prepared by nutrition author- 
ities. They will be distributed without charge 
through the doctors of the state. 

Attractive posters exhibiting a family group 
with the query, “Is Your Family Protected 
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Against Smallpox?” have already been prepared 
and sent to every member and to public health 
nurses and school superintendents all over the 
state. With the poster went a printer’s proof of 
a leaflet “stuffer” with the same picture and a 
somewhat extended message for use with state- 
ments and for distribution at meetings and 
schools. Both the poster and the stuffer are 
available in quantity without charge from the 
state office. They will be distributed as widely 
as possible at the direction of the Council during 
the coming year. 


To Control Communicable Disease 


Health authorities know that communicable 
disease is a bigger defense problem than injuries 
from battle, even among the armed forces. Among 
civilians every effort is needed to hold down days 
lost from sickness and there will be no excuse if 
a malignant epidemic of smallpox is allowed to 
work tragic and unnecessary havoc with the 
defense effort in Minnesota. 

Physicians of Minnesota have always been 
ready to answer the call to arms of their country, 
in every branch of the selection and training of 
the armed forces and in the care of the wounded 
on the battle front. In this war more than ever 
before, they are extending their responsibilities 
as an organization to the protection of civilian 
health and effectiveness in the emergency. 





THE PUBLIC HEALTH SERVICE 
LOOKS AT FREEBORN COUNTY 


The report just issued by Surgeon Dean Clark 
of the United States Public Health Service on the 
medical care program of the Welfare Board of 
Freeborn County is of extraordinary interest to 
anyone who has watched Minnesota’s system of 
medical care for recipients of relief and social 
security aids take shape over the last ten years. 

In Freeborn County, most of the features re- 
garded by physicians as essential to any plan 
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for care of the needy sick have been incorporated 
into the welfare policy of the county and have 
proved themselves to be economically sound. If 
all are not yet developed to the fullest expectation 
of the planners or to the complete satisfaction 
of the public health service investigator, at least 
an unusually satisfactory groundwork has been 
laid. Improvements can be made as they are 
needed without disturbing the general structure. 


Free Choice for Patients 


There is free choice of physician for all recip- 
ients of relief or social security aids in Freeborn 
County. This highly desirable state of affairs was 
established in 1938 after a long and unhappy ex- 
perience with the county doctor system. Objec- 
tion to free choice had previously been a matter of 
cost and it is to the credit of the physicians of 
the county that they took the initiative to abolish 
the county doctor system. They agreed to do the 
work on a prorata basis with free choice to the 
patient for an amount which should not exceed 
the funds allocated for the purpose under the 
county doctor plan. 

It is even more to their credit that, in so doing, 
their medical advisory committee has established 
such close working relations with the county wel- 
fare board that the result is a matter of special 
commendation in the report of Surgeon Clark. 


Praise for Doctors 


Praise for this vigorous codperation and also 
for the conscientiousness and effectiveness of the 
committee in auditing monthly bills of physicians 
is voiced several times in the Clark report and 
should be called to the attention of those who 
have always been skeptical of the ability of physi- 
cians’ committees to regulate and discipline their 
own members. 

Freeborn County doctors are still paid for their 
work on a fee basis, within the limits of a definite 
fund set aside by the county welfare board to 
cover medical services and drugs. For the year 
1940 that fund amounted to $8,500. Fees were 
paid according to a fee schedule which was, in 
many categories, considerably lower than the 
schedule of allowances just adopted by the Divi- 
sion of Social Security in consultation with the 
State Medical Advisory Committee and about to 
be recommended by Mr. Walter Finke, director, 
for use of welfare boards. 

It is interesting to note that in terms of per 
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capita amounts the physicians received $2.53 per 
eligible person receiving old age assistance and 
$3.74 per elegible person receiving direct relief. 


Is Compensation Reasonable? 


On the question of whether or not this amount 
represents reasonable compensation to the phy- 
sicians who rendered the care, Surgeon Clark 
makes the following observation, in his report: 

“One way of getting at the answer is to find 
out what the average income of physicians would 
be if in private practice they received an amount 
per person in the population equivalent to their 
welfare income. If every person under the age of 
sixty-five in the county were to pay his physician 
an amount equal to that paid during the study 
year to physicians per direct relief recipient 
($3.74), the total would come to $11,780. If to 
this sum were added, for every person in the 
country aged sixty-five or over, an amount equal 
to that paid per recipient of old age assistance 
($2.53), the total would be $116,560—an average 
of $4,857 each for the twenty-four physicians in 
active practice in the country.” 

The further observation made by this commen- 
tator that, on this basis, the physicians are ade- 
quately paid for their work is open to many objec- 
tions. Chief among them is the fact that overhead 
consumes so heavy a percentage of the physician’s 
income. The percentage runs from 25 to 50 per 
cent, depending upon the size and standards of 
the community, Assuming that Freeborn County 
physicians must pay an average of the median 
between these two, their net income on the basis 
arrived at by Surgeon Clark would be approxi- 
mately $3,000 a year, which is obviously far from 
an adequate return. Also there is the fact that 
many residents of all counties do not seek medical 
care even when they are able to pay for it and 
there are others who receive it as charity and are 
never on relief or public assistance rolls. It is 
extremely doubtful if the average level of gross 
income for the physicians of the county, even 
with payments made to them by the county wel- 
fare board, reaches anything approaching the 
estimated average. 


Provision for “Medically Needy” 


Other sound policies established in Freeborn 
County include hospitalization for a large number 
of recipients in the local hospital at Albert Lea; 
provision for medical care of the so-called “med- 
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ically needy,” borderline cases who are not eligible 
for direct relief or social security aids but who 
cannot take care of medical and hospital bills ; and 
vaccination and immunization for all recipients 
of relief and aids. 

Surgeon Clark feels that the care of the medi- 
cally needy is far less complete and satisfactory 
than the care provided for recipients of direct 
relief ; that policies of the board for these people 
should be expanded and that such an expansion 
would be economically sound. He believes also 
that facilities for hospitalization within the county 
need expansion and that the policy with regard 
to handling of obstetrics should be altered to put 
more emphasis on prenatal care. Other recom- 
mendations have largely to do with centralization 
of responsibility within the welfare board and 
elimination of some authorization red tape be- 
tween the patient and the physician. 

The striking thing to anyone who knows the 
difficulties that have attended organization of 
medical relief everywhere is that nearly all of the 
things for which physicians have struggled for 
many years are completely conceded in principle 
here in this typical Minnesota farming community 
and that most of them are working out with satis- 
faction in practice, as they are now in most other 
counties of the state. Improvements will come 
with experience and the recommendations made 
by Surgeon Clark may be of assistance in hasten- 
ing them. The fact .remains, however, that the 
plan which the doctors of the county conceived 
and put into effect and which they are actively 
and unselfishly engaged in carrying forward in 
Freeborn County has proved its worth. The 
county doctor is receding rapidly from the relief 
picture in Minnesota. 





SUGGESTED ALLOWANCE 


Final copies of the schedule, prepared by the 
Division of Social Security, of suggested allow- 
ances for medical service to recipients of relief 
and public assistance were presented for inspec- 
tion of the Council at the December meeting. 
They will be in the hands of all county welfare 
boards and medical advisory committees in the 
state by the time this issue goes to press. Ad- 
ditional copies will be mimeographed in the State 
Office and sent to members outside the large cities 
at an early date. 

This new schedule supersedes the fee schedule 
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of 1937 which has been in rather general use 
throughout the state. It was drawn up at the 
direction of Mr. Walter Finke, director of the 
Division of Social Welfare, following an intensive 
study of the problem of uniform fees in rural 
areas by the medical unit of the division. The 
state-wide medical advisory committee codperated 
in this study and it had the benefit of information 
about usual charges gathered independently by a 
committee of the Council from sixteen component 
societies representing sixty of the eighty-four 
rural counties of the state. 

In contrast to the 1937 schedule, this new table 
of allowances provides in general for a reduction 
of 33% per cent instead of 40 per cent from usual 
fees. 

The list includes 211 types of services com- 
monly given by general practitioners. It was 
presented in tentative form to the Council at an 
earlier meeting and recognized by that body as 
reasonable. It is, of course, not designed for use 
in cities of the first class inasmuch as the law 
requires use of existing philanthropic agencies for 
the needy in the metropolitan areas. 

It should be emphasized in connection with 
the distribution of this schedule that the county 
welfare boards are actually the responsible 
authorities in all matters of allowances and 
payments. The new schedule will be recom- 
mended for use but cannot be enforced under 
the law by the state agency. 


In most parts of the state, however, recom- 
mendations from the Division of Social Welfare 
are taken into account, at least, and also suc- 
cessful working relations have been established 
between the county boards and local medical ad- 
visory committees. 

Allowances to be paid in any specific county 
will necessarily be determined by the boards and 
committees who know the problem best and in 
view of local budgets and needs. 





MINNESOTA STATE BOARD OF MEDICAL 
EXAMINERS 


J. F. Du Bois, M.D., Secretary 


Saint Paul Chiropractor Given Four-year Prison Term 
Re: State of Minnesota vs. Edward Ferdinand Jacobson 

On December 9, 1941, Edward Ferdinand Jacobson, 
sixty-one years of age, entered a plea of guilty in the 


District Court of. Ramsey County, Minnesota, to an 
information charging him with the crime of abortion. 
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Jacobson, who holds a license to practice chiropractic 
in the State of Minnesota, and who had an office at 
244 Hamm Building, Saint Paul, Minnesota, was sen- 
tenced to a term of not to exceed four years in the 
State Prison at Stillwater, by the Hon. Albin S. Pear- 
son, Judge of the District Court. The defendant offered 
to surrender his basic science certificate and chiropractic 
license if the Court would suspend the sentence and 
place him on probation. Judge Pearson told the defend- 
ant that the Court could not show him any leniency 
because he had a previous conviction of practicing 
medicine without a license that grew out of a similar 
case. 


Jacobson was arrested on November 28, 1941, by the 
Saint Paul Police Department following the admission 
of a twenty-one-year-old Saint Paul girl to Ancker 
Hospital for treatment following a criminal abortion. 
The girl made a statement involving Jacobson and he 
was immediately arrested. The girl stated that she had 
paid Jacobson $6.50 for his services. On December 1, 
1941, Jacobson was taken to Ancker Hospital for a 
mental observation, but the examining physicians con- 
cluded that he was sane, and on December 6, 1941, a 
complaint was filed against him charging him with the 
crime of abortion. Jacobson was arraigned in the 
Municipal Court in Saint Paul, on December 8, 1941, 
where he waived a preliminary hearing, and was held 
to the District Court. On December 9, 1941, he entered 
a plea of guilty to an information charging him with 
the crime of abortion and was sentenced as reported 
above. 


Jacobson told the Court that for thirty years he had 
been an employe of the Railway Mail Service, but re- 
tired in 1940 on pension. Jacobson admitted that on 
November 1, 1940, he had pleaded guilty in the District 
Court of Ramsey County, to an information charging 
him with the crime of practicing medicine without a 
license. Jacobson paid a fine of $200.00 at that time. 
Jacobson cannot be heard to complain that he was not 
properly warned in 1940, for at that time, Judge Loev- 
inger told him: “Should you attempt to practice any 
other form of medicine than chiropractic and appear in 
court again I suspect the court will be considerably 
less considerate than I think it has been this time.” 


A certified copy of the information filed against 
Jacobson and the judgment and sentence of the Court 
in the instant case, has been furnished the Minnesota 
State Board of Chiropractic Examiners, and it is ex- 
pected that Jacobson’s license as a chiropractor will be 
revoked. 


Violator of State Narcotic Drug Law Ordered to 
Serve Prison Term 


Re: State of Minnesota vs. Merten J. Stratton. 


On December 16, 1941, Merten J. Stratton, forty- 
five years of age, 914 E. 19th Street, Minneapolis, was 
ordered to serve a prison sentence previously imposed 
upon him for violating the Minnesota Uniform Narcotic 
Drug Act. The order was issued by the Honorable 
Joseph J. Moriarty, Judge of the District Court of 
Scott County, Minnesota, where Stratton had pleaded 
guilty on April 2, 1940, to an information charging him 
with the crime of obtaining narcotic drugs by fraud and 
deceit. At the time of entering his plea, Stratton was 
sentenced to the State Prison at Stillwater for a term 
of not to exceed five years. The sentence was suspended 
on the condition that the defendant enter the Federal 
Narcotic Hospital at Lexington, Kentucky, for treat- 
ment for drug addiction. Stratton entered the hospital 
at Lexington, Kentucky, on May 6, 1940; however, he 
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refused to stay there and returned to Scott County 
early in August of that year. Stratton was subsequently 
committed by the Probate Court of Scott County, to 
the Willmar State Hospital for further treatment. On 
May 3, 1941, Stratton was paroled from that institution, 


Immediately thereafter Stratton and his wife pur- 
chased a small grocery store at 914 E. 19th Street, 
Minneapolis. In October Mrs. Stratton obtained two 
prescriptions from two Minneapolis physicians for 
morphine sulphate. Shortly thereafter a third Minnea- 
polis physician was called to the store and upon being 
asked for narcotics, not only declined the request, but 
reported the matter immediately to the Federal Bureau 
of Narcotics at Minneapolis. In the investigation that 
followed Stratton admitted to the acting narcotic super- 
visor that he had obtained part of the morphine sulphate 
from Mrs. Stratton. 


On December 13, 1941, Mr. Julius A. Coller II, 
county attorney of Scott County, filed a petition with 
the District Court asking that all previous stays be 
vacated and Stratton ordered taken to the State Prison 
at Stillwater to serve his sentence. Mr. Coller’s peti- 
tion was supported by an affidavit from Mr. A. B. 
Crisler, acting narcotic supervisor for this district. 
Judge Moriarty immediately made an order revoking 
the previous stays and ordered the defendant commit- 
ted. The defendant was promptly arrested and through 
legal counsel asked for a hearing on the merits, which 
was given him on December 16, 1941. Following the 
hearing, Judge Moriarty announced that the order pre- 
viously entered would stand and that the defendant 
was to be immediately taken into the State Prison at 
Stillwater to commence his sentence. The Court fixed 
the period of his imprisonment at a year and a day. 


Stratton has a long record of law violations. On 
October 18, 1922, he pleaded guilty in the District 
Court of Ramsey County to forgery in the third degree 
and was sentenced to a term of not to exceed five 
years in the State Reformatory at St. Cloud, Minnesota. 
When Stratton was sentenced in 1922, he stated to the 
Court that he had been a drug addict for ten years. 
In 1932, Stratton served 14 months in jail in Los 
Angeles, California. Stratton admitted that this sen- 
tence was in connection with forgery of narcotic pre- 
scriptions. Early in 1937, Stratton was sentenced to 
the Minneapolis Workhouse for ninety days for vag- 
rancy. He was sentenced at that time under the name 
of Harry Martin. In September, 1937, Stratton was 
sentenced in Federal Court in Minneapolis to six months 
in the Minneapolis Workhouse for forgery of narcotic 
prescriptions. On February 13, 1940, Stratton was sen- 
tenced to ninety days in the Minneapolis Workhouse for 
violating the Minneapolis City Narcotic Ordinance. He 
was given a suspended sentence of ninety days. 


The Minnesota State Board of Medical Examiners 
wishes to again caution the medical. profession about 
furnishing narcotics to such individuals. It is a viola- 
tion of state and federal laws for a physician to ad- 
minister, dispense or prescribe narcotics to anyone 
except in the bona fide practice of medicine. This pre- 
supposes a thorough examination of the patient and a 
determination that the patient has some substantial ail- 
ment for which it is proper to furnish narcotic drugs. 
The fact that prompt action was taken in the instant 
case is due, in part, to the good judgment displayed 
by the Minneapolis physician who declined to furnish 
Stratton with any morphine, and who promptly re- 
ported the matter to the Federal Bureau of Narcotics. 
Very fine codperation was received in this case from 
the Federal Bureau of Narcotics, and particularly 
from Mr. A. B. Crisler, acting supervisor of that 
department at Minneapolis, and also from Mr. Julius 
A. Coller II, County Attorney of Scott County, Mir 
nesota. 
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MINNESOTA STATE BOARD OF MEDICAL EXAMINERS 
PHYSICIANS LICENSED NOVEMBER 13, 1941 


By Examination 


Arthur, Lawrence Milton, U. of Minn., M.B. 1940, Min- 
neapolis General Hospital, Minneapolis, Minn. 
Zayliss, Milward, U. of Chicago, M.D., 1941, 1853 W. 
Polk St., Chicago, Ill. 

Benson, Allan Joseph, U. of Minn., M.B. 1941, 706 Dela- 
ware St. S. E., Minneapolis, Minn. 

Blaisdell, Jack Schoonmaker, Yale U., M.D. 1940, Mayo 
Clinic, Rochester, Minn. 

Botha, Eleanor, U. of Minn., M.B. 1941, University Hos- 
pital, Minneapolis, Minn. 

Brandes, Robert Warren, U. of Minn., M.B. 1941, Minne- 
apolis General Hospital, Minneapolis, Minn. 

Brigham, Charles Fay, Jr., U. of Minn. M.B. 1941, 
Ancker Hospital, Saint Paul, Minn. 

Brilhart, Kenneth Bortner, U. of Oregon, M.D. 1940, 
Mayo Clinic, Rochester, Minn. 

Brindley, George Valter, Jr., U. of Texas, M.D. 1939, 
Mayo Clinic, Rochester, Minn. 

Cooper, Talbert, Emory U., M.D. 1939, Mayo Clinic, 
Rochester, Minn. 

Corbitt, Richard Wyle, U. of Maryland, M.D., 1939, 
Mayo Clinic, Rochester, Minn. 

Crawford, James Harry, U. of Minn., M.B. 1938, M.D. 
1939, University Hospital Minneapolis, Minn. 

Davidson, John Griffiths, U. of Minn., M.B. 1941, St. 
Mary’s Hospital, Duluth, Minn. 

Downing, George Columbia, Stanford U., M.D. 1940, 
Mayo Clinic, Rochester, Minn. 

Emerson, Edwin Elroy, U. of Iowa, M.D. 1940, Proc- 
tor, Minn. 

Erickson, Donald Johan, U. of Colorado, M.D. 1940, 
Mayo Clinic, Rochester, Minn, 

Fazen, Louis Edward, Jr., Northwestern, M.B. 1940, 
M.D. 1941, Ancker Hospital, Saint Paul, Minn. 

Fahlund, Geo. Thorwald Rudolph, Rush Med. Col., M.D. 
1938, Mayo Clinic, Rochester, Minn. 

fraham, Frederick Martin, Northwestern, M.B. 1940, 
M.D. 1941, Mayo Clinic, Rochester, Minn. 
i4ammes, Ernest Macfarlane, Harvard, M.D. 1941, 
Ancker Hospital, Saint Paul, Minn. 

Hanson, Carl Alfred, U. of Minn., M.B. 1940, Minne- 
apolis General Hospital, Minneapolis, Minn. 

Hanson, Norbert Orrin, U. of Minn., M.D. 1941, Ancker 
Hospital, Saint Paul, Minn. 

Hayden, Charles Gilbert, U. of Minn., M.B. 1940, Minne- 
apolis General Hospital, Minneapolis, Minn. 

Haynes, Allan Louis, U. of Louisville, M.D. 1938, Mayo 
Clinic, Rochester, Minn. 

Hilton, Hiram David, Rush Med. Col., M.D. 1939, Mayo 
Clinic, Rochester, Minn. 

Hodgson, Jane Elizabeth, U. of Minn., M.B. 1939, M.D. 
1940, Mayo Clinic, Rochester, Minn. 

Hoyne, Robert Maclay, Northwestern, M.B. 1940, M.D. 
1941, Mayo Clinic, Rochester, Minn. 

Hultgen, William James, Loyola, M.D., 1941, Minneap- 
olis General Hospital, Minneapolis, Minn. 

Hunter, Oscar Benwood, Jr., Georgetown U., M.D. 1940, 
Mayo Clinic, Rochester, Minn. 

Jessup, Richard, Johns Hopkins, M.D. 1939, University 
Hospital, Minneapolis, Minn. 

Johnson, Howard Elmer, U. of Minn., M.B. 1941, Miller 
Hospital, Saint Paul, Minn. 

Kauvar, Abraham Judah, U. of Chicago, M.D. 1939, 
Mayo Clinic, Rochester, Minn, 

Keil, Marcus Augustine, U. of Iowa, M.D. 1940, 5231 
Xerxes Ave. S., Minneapolis, Minn. 

Kennedy, Thomas James, U. of Minn., M.B. 1941, 1721 
Portland Ave., Saint Paul, Minn. 

Keskey, Theodore John, U. of Minn., M.B. 1940, M.D. 
1941, Dwight Mfg. Co., Alabama City, Ala. 
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Koepke, Earl Hilmer, U. of Ill, M.D. 1941, Ancker 
Hospital, Saint Paul, Minn. 

Larson, Ralph Hertrich, U. of Minn., M.B. 1940, M.D. 
1941, Tenney, Minn. 

Latchem, Charles Wells, Duke U., M.D. 1939, Mayo 
Clinic, Rochester, Minn. 

Lima, Ludvig Reinhart, U. of Minn., M.B. 1940, M.D. 
1941, Pioneer Hall, University of Minn., Minneapolis, 
Minn. 

Lovshin, Leonard Louis, U. of Wis., M.D., 1939, Mayo 
Clinic, Rochester, Minn. 

Martin, William B., U. of Minn. M.B. 1941, Milwaukee 
Co. Hospital, Wauwatosa, Wis. 

McMillan, James Thompson, III., U. of Minn. M.B. 
1941, Presbyterian Hospital, Chicago, III. 

Messler, Joseph Dicus, U. of Cincinnati, M.B. 1939, 
M.D. 1940, Mayo Clinic, Rochester, Minn. 

Meyer, Alfred Charles, Northwestern, M.B. 1939, M.D. 
1940, Mayo Clinic, Rochester, Minn. 

Murphy, Joseph Emmett, U. of Minn., M.B. 1940, Min- 
neapolis General Hospital, Minneapolis, Minn. 

Nay, Richard Marion, Indiana U., M.D. 1938, Mayo 
Clinic, Rochester, Minn. : 
Nesse, Gerhard Martin, U. of Minn., M.B. 1941, Ancker 

Hospital, St. Paul, Minn. 

Nixon, Robert Read, Duke U., M.D. 1940, Mayo Clinic, 
Rochester, Minn. 

O’Keefe, James Patrick, Marquette U., M.D. 1941, Nor- 
wood Hospital, Birmingham, Ala: 

Porter, Charles Bagley, Johns Hopkins, M.D. 1939, 
Mayo Clinic, Rochester, Minn. 

Russ, Frank Henry, McGill U., M.D. 1939, Mayo Clinic, 
Rochester, Minn. i 


Scales, James Russell, Indiana U., M.D. 1938, Mayo 
Clinic, Rochester, Minn. j 
Schafer, Leon Anthony, U. of Minn., M.B. 1940, M.D. 
1941, Minneapolis General Hospital, Minneapolis, Minn. 
Scheetz, Raymond John, Ohio State U., M.D. 1940, 

Mayo Clinic, Rochester, Minn. 


Seefeld, Philip Henry, U. 
Clinic, Rochester, Minn. 

Sevenants, John Julius, U. of Minn., M.B. 1941, Minne- 
apolis General Hospital, Minneapolis, Minn. 

Seybold, William Dempsey, U. of Texas, M.D. 1938, 
Mayo Clinic, Rochester, Minn. 

Sher, Lewis, U. of Minn., M.B. 1940, Minneapolis Gen- 
eral Hospital, Minneapolis, Minn. 

Smalley, Raymond Edwin, Northwestern, M.B. 1939, 
M.D. 1940, Mayo Clinic, Rochester, Minn. 

Stout, Hugh Albert, Okla. Univ., M.D. 1937, Mayo Clinic 
Rochester, Minn. 

Taylor, Charles Bruce, U. of Minn., M.B. 1940, M.D. 
1941, University of Minn., Dept. of Phys., Minne- 
apolis, Minn. 

Todd, Ramona Lucile, U. of Minn., M.B. 1941, Univer- 
sity Hospital, Minneapolis, Minn. 

Vadheim, Lewis A., U. of Minn., M.B. 1941, Minneapolis 
General Hospital, Minneapolis, Minn. 

Wetzel, Earl Valentine, Jr.. U. of Minn., M.B. 1940, 
M.D. 1941, Little Falls, Minn. 

Wheeler, David Riddell, U. of Minn., M.B. 1940, M.D. 
1941, 2212 Girard Ave. S., Minneapolis, Minn. 

Wikoff, Howard Max, U. of Minn., M.B. 1940, Minne- 
apolis General Hospital, Minneapolis, Minn. 

Wilhelm, Agatha Marie, Northwestern, M.B. 1935, M.D. 
1936, Mayo Clinic, Rochester, Minn. 

Winter, Irwin Floyd, Rush Med. Col., M.D. 1939, Mayo 
Clinic, Rochester, Minn. 

Zuschlag, Ella, U. of Texas, M.D. 1939, University of 
Minn., Dept. of Path., Minneapolis, Minn. 


of Pa, M.D. 1939, Mayo 
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By Reciprocity 

Batty, John Langdon, U. of Neb., M.D., 1938, Adams 
Hospital, Hibbing, Minn. 

Christensen, Clarence Henry, U. of Iowa, M.D. 1940, 
2019 E. 2nd St., Duluth, Minn. 

Dorwart, Harry E., Creighton U., M.D. 1927, Granite 
Falls, Minn. 

Karleen, Bernard Nicholas, U. of Minn. M.B. 1938, 
M.D. 1939, Balaton, Minn. 

Palmer, Clara Frances, U. of Okla., M.D. 1940, State 
Hospital, Moose Lake, Minn. 

Preston, Frederick Willard, Northwestern, M.B. 1939, 
M.D. 1940, Mayo Clinic, Rochester, Minn. 

Ruona, Martin Albert, Marquette U., M.D. 1937, Fed- 
eral Correctional Institute, Sandstone, Minn. 

Stilwell, George Giles, Jr.. Wayne U., M.B. 1934, M.D. 
1935, Mayo Clinic, Rochester, Minn. 

Wallace, William Byron, Stanford, M.D. 1938, Mayo 
Clinic, Rochester, Minn. 

White, Carl Wilma, Jefferson Med. Col., M.D. 1923, 
State Hospital, Rochester, Minn. 


National Board Credentials 


Abbott, Kenneth Harvey, Col. of Med. Evang., M.D. 
1936, Mayo Clinic, Rochester, Minn. 

Bruder, Victor Francis Joseph, Loyola U., M.D., 1937, 
135 E. King St., Winona, Minn. 

Campbell, Charles Macfie, Jr., Harvard U., M.D. 1937, 
Mayo Clinic, Rochester, Minn. 

Treusch, Jerome Victor, Northwestern, M.B. 1939, M.D. 
1940, Mayo Clinic, Rochester, Minn. 

Walker, Stephen Archie, U. of Minn., M.B. 1940, M.D. 
1941, Minneapolis General Hospital, Minneapolis, Minn. 





In Memoriam 





James Cox Markoe 


Dr. James Cox Markoe, pioneer physician in Saint 
Paul for sixty years, died at his home at the age of 
eighty-five, November 28 1941, following an illness of 
about one year. 

Dr. Markoe was born in Saint Paul, August 13, 1856, 
the son of William and Maria Cox Markoe. His early 
education was attained at the old Cathedral School in 
Saint Paul, at the Petit Seminaire in Meximieux, 
France, and the Seminary of Our Lady of Angels, 
Niagara Falls, New York. His medical education was 
received at Jefferson Medical College in Philadelphia, 
where he obtained the degree of Doctor of Medicine in 
1882. Following this he served his internship at the 
Philadelphia City Hospital. After this was accomplished 
he returned to Saint Paul and began the practice of 
medicine in association with Dr. D. W. Hand. Licensing 
of physicians in the State of Minnesota began shortly 
after this, and his license was the second issued in the 
state, a distinction of which he was very proud. Dr. 
J. Owen, chairman of the Board of Medical Examiners, 
held license number one. 

In 1885 he married Mary A. Prince, daughter of John 
S. Prince, former Mayor of the City of Saint Paul. To 
this union, nine children were born, of whom seven are 
living. The sons are Reverend John P. of St. Louis, 
Missouri, Reverend Wm. M. of Mankato, Minnesota, 
James C., Francis A., and Robert P., of Saint Paul, 
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Minnesota. The daughters are Sister Anne Marie, and 
Sister Mary Joseph of the Visitation Sisters in St. 
Louis, Missouri. 

Dr. Markoe was the attending physician for many 
years to the Saint Paul Seminary, The College of St. 
Thomas, Little Sisters of the Poor and St. Joseph's 


Orphanage. An intensely religious man, he was ex- 
tremely conscientious in his medical work. One of his 
proudest boasts was that he never lost a mother in 
childbirth in all the years of his practice. He was a 
member of the Minnesota State Medical Association 
and the Ramsey County Medical Society and was its 
president in 1888. 

His kindly ministrations endeared him to all his pa- 
tients and friends. He was always willing to render a 
benevolent and helping hand to his colleagues in the 
profession, particularly to the younger members, of 
whom many learned truths acquired only through years 
of experience such as his. Possessed of a keen sense 
of humor he enjoyed life in its simplicity, which made 
his home an attractive haven to his family, relatives and 
friends. 


Joun M. CuLtLican 





Lemuel M. Roberts 


Dr. Lemuel M. Roberts died October 9, 1941, at his 
home in Little Falls, Minnesota. He was seventy-nine 
years of age. 

Dr. Roberts was born in Glendale, Ohio, February 
3, 1862, the son of Britton and Hester (Martin) Roberts. 
He attended the public schools of Cincinnati and spent 
three years at Urbana University, Urbana, Ohio, and 
one year at the University of Cincinnati. He studied 
medicine at the Michigan Homeopathic Medical Col- 
lege at Ann Arbor and at the Hahnemann Medical 
College of Philadelphia, receiving his M.D. degree 
there in 1883. After graduation he served as physi- 
cian and surgeon at the Quapaw Agency, Oklahoma, 
until 1885 when he moved to Brainerd, Minnesota. 

In 1890 Dr. Roberts went to Little Falls, where he 
had since practiced except for postgraduate work in 
London, Berlin and Vienna. He took postgraduate 
work in Chicago on two subsequent occasions. 

In 1887 Dr. Roberts married Helen Gertrude Cooley. 
Mrs. Roberts died in 1896 and Dr. Roberts was mar- 
ried in 1904 to Ida M. Deppman, who with one son, 
Clifton Shears Roberts of Seattle, survives. 

Dr. Roberts was an active member of the Upper 
Mississippi Medical Society, the Minnesota State and 
American Medical Associations for many years. He 
was at one time vice-president of the Minnesota State 
Medical Association. 

Dr. Roberts was injured March 6, 1936, in an air- 
plane accident near Sleepy Eye while taking a patient 
to Rochester. He retired in February, 1938, from ac- 
tive practice, in part as a result of the accident. 


In every mental institution tuberculosis is a problem 
of first order. Of the deaths from tuberculosis in 
the United States, 5.2 per cent occur in mental hos- 
pitals while only 15.9 per cent are in tuberculosis hos- 
pitals. M. Potiakx, M.D., et al. Amer. Rev. of Tuber., 
March, 1941. 


MINNESOTA MEDICINE 






7 
fi 
ities 
incre 
in In 
that 
the | 
uals. 
ada 
will 
neec 
T 
cred 
in 1 
Rat 
ope 
dep 





many 
f St. 
eph’s 
| Cxe 
f his 
r in 
asa 
ation 
S its 


Pa- 
era 
the 
of 
Pars 
nse 
ade 
and 





INDUSTRIAL HEALTH 





H. B. Allen, Austin 
L. S. Arling, Minneapolis 
G. L. Berdez, Duluth 


Edited by the Committee on Industrial Health and Occupational Diseases 
J. L. McLeod, Grand Rapids, Chairman 
T. G. Clement, Duluth 


S. E. Sweitzer, Minneapolis 


W. S. Lemon, Rochester O. H. Wangensteen, Minneapolis 
T. A. Lowe, South Saint Paul 
R. I. Rizer, Minneapolis 


A. E. Wilcox, Minneapolis 








HE serious situation in which our nation now 

finds itself carries with it added responsibil- 
ities to the medical profession. Nowhere is the 
increased load of more direct importance than 
in Industrial Health. We have recently been told 
that the essential defense industries will call for 
the combined labor of fifty-five million individ- 
uals. If our all-out effort parallels that of Can- 
ada and our other allies, many of these workers 
will be women. This will further increase the 
need for intelligent medical codperation. 

The past decade has been marked by in- 
creased interest on the part of industrial leaders 
in the welfare of their employes. On the Iron 
Ranges of Minnesota some of the most ruthless 
operators of a few years ago now support whole 
departments given over to safety planning, safety 
instruction, accident prevention, good medical aid 
in accidents and finally medical hygiene. The 
latter is practiced by yearly physical examinations 
including chest x-rays and all types of advanced 
methods for promoting and preserving good 
health among all employes and their families. 
What has occurred in this area is but a sample 
of the progress being made everywhere in indus- 
try. 

Materials being manufactured for defense will 
in many instances give rise to new medical prob- 
lems. Extensive research is being carried on 
by the United States Public Health Service. The 
following quotation from its November bulletin 
covers the matter nicely. “During the current 
year, the Research Section of the Division of 
Industrial Hygiene, National Institute of Health, 
has been engaged in over 125 research projects, 
and at present has ninety-one such projects in 
progress. These studies concern the toxicology 
of organic substances ; the toxicology of inorganic 
substances ; industrial pathology and bacteriology ; 
analytical methods and services ; changes in pres- 
sure, temperature and humidity, including avia- 
tion medicine; and physics (physical methods). 
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Some of these problems will be completed dur- 
ing the current year, and twenty-five additional 
problems have been outlined for investigation 
in the near future. 

“Over 90 per cent of the present work of the 
Research Section is associated with problems per- 
tinent to national defense. Particular emphasis 
is being placed on studies of the toxicity of sub- 
stances such as explosives, solvents, metals used 
in airplane and munitions manufacture, and com- 
ponents of synthetic rubbers and plastics, and 
on investigations relating to the effects of high 
altitudes and crowded living conditions, as well 
as to the development of field instruments for 
the detection and measurement of toxic dusts, 
fumes, and gases. 

“One of the most important problems under 
investigation is that of the toxicity of explosives. 
At present, the study is limited to determining 
the toxic effects of explosives administered by 
mouth. However, as soon as an experimental 
chamber now under construction has been com- 
pleted, the scope of the study will be extended 
to include the determination of the toxic effects 
of vapors, fumes, and dusts.” 

The excellent work in this department being 
done by Dr. L. W. Foker of the State Board 
of Health deserves our codperation. His investi- 
gation program is being well received by both 
industry and labor and should be appreciated 
by the medical profession. If we are to pre- 
serve our system of practice it must be on the 
basis of full understanding of and service to 
the public. Nowhere can we gain the support 
of a more militant group than in the ranks of 
labor. We must lead the field, not wait and be 
forced to follow medical dictates from nonmedi- 
cal forces. Now when all citizens are united in 
the defense of our country let medicine be armed 
and at work. Industrial Health offers a more 
important field today than ever before. 

J. Lawrence McLeop. 
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OFFICE TREATMENT OF SOFT TISSUE 
INFECTION SUPPLEMENTED 
WITH X-RAY THERAPY 
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(Abstract of article presented for Minneapolis 
Surgical Society) 























The use of deep x-ray therapy in the treatment of 
soft tissue infection has proven a valuable adjunct in 
the office treatment of soft tissue infection. The par- 
ticular value has been that many of these patients can 
be kept ambulatory. Cases for radiation are carefully 
selected largely from experiences we have had in the 
past. 



































For the purposes of discussion, this classification of 
soft tissue infection is used: 


























1. Paronychie. 

2. Furuncles. 

3. Boils and small abscesses. 
4. Carbuncles. 

5. Cellulitis and erysipelas. 
6. Miscellaneous. 














Paronychie respond so quickly to simple incision that 
rarely x-ray therapy becomes necessary. 





In some of 
the chronic paronychiz, however, good results have been 
obtained. 

















The use of x-ray in the treatment of furuncles seems 
to be of value only when given extremely early in an 
attempt to abort the furuncle and prevent the formation 
of a pustule and subsequent drainage. After a pustule 
is formed in a furuncle, x-ray therapy is of little value. 

Much the same can be said about small abscesses. We 
feel that they must receive treatment early if it is to 
be of value. Some of the boils and small abscesses will 
break down and localize more rapidly following x-ray 


therapy, and subsequent incision and drainage will be 
necessary. 





















































The use of x-ray in carbuncles is probably the oldest 
form of infection treated by this method. We feel very 
specifically that all carbuncles should be radiated and 
then treated immediately afterwards with surgery. 

The most spectacular success in the use of x-ray 
therapy on soft tissue infection undoubtedly occurs in 
the treatment of spreading types of surface infection, 
such as cellulitis and erysipelas. 


























A series of seventeen 
cases of cellulitis was reported, 90 per cent of which 
recovered under five days without drainage or special 
dressing. 




















The treatment of frank erysipelas with x-ray also 
gives spectacular results, and we have had four sucli 
cases with prompt recovery within three or four days. 


Miscellaneous fypes of treatment, which have been 
tried, are as follows: 
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One case in which a large knitting needle entered 
the knee joint and broke off. The patient was not 
seen until twenty-four hours later, and the possibility 
of infection was considered. If we incised and explored 
the knee and subsequent infection developed, the opera- 
tion might be blamed for such infection, and there 
would be no way of knowing whether or not the infec- 
tion had been introduced by the needle. Prophylactic 
x-ray treatment of the knee joint was given, and a 
period of two weeks elapsed before exploration of the 
knee was done. Primary healing occurred without in- 
fection. There may or may net have been any benefit 
from the use of x-ray, but certainly there was no harm. 

Chronic infections such as draining sinuses over a 
long period of time fail almost uniformly to respond 
to deep x-ray therapy. 

Extensive soft tissue infections, particularly in ex- 
tremities where there is danger of osteomyelitis, likewise 
fail to respond almost uniformly to the use of deep 
x-ray therapy. 





Conclusions 


The use of x-ray therapy in the treatment of soft 
tissue infections has its greatest value in the treatment 
of cellulitis- or erysipelas-like infection. Its value in 
other acute infections depends largely on the prompt- 
ness with which it is administered after first appearance 
of symptoms. 


Discussion 


Dr. L. H. Fowier: Each year at the Students’ Health 
Service, University of Minnesota, I treat hundreds of 
cases of superficial infections and a few deep cellulitis 
type of infections. Several years ago, I sent a con- 
siderable number of these patients to Dr. Stenstrom for 
x-ray therapy hoping we could improve our results. I 
am sorry to say that the results from x-ray therapy in 
my experience have been very disappointing. I have 
tried x-ray therapy in all stages of single and multiple 
furunculosis and cannot see where the process has either 
been aborted, prevented from spreading, or the usual 
course materially altered. In my experience, rest, hot 
wet packs until localization has occurred, followed by 
adequate incision and drainage is still the best treat- 
ment. 


BIRTH RATE IS UP, 
DEATH RATE UNCHANGED 


America’s birth rate is on the increase, the current 
vital statistics bulletin of the Commerce Department 
reveals. 

Provisional figures for the first nine months of 1941 
for 43 reporting states and the District of Columbia 
show a crude birth rate increase over the same period 
last year from 17.9 to 18.9 per 1,000 population. 

The crude death rate for October, 1941, for the same 
states was constant at 9.8 per 1,000 population as com- 
pared with October, 1940.—Science News Letter, De- 
cember 27, 1941 


MINNESOTA MEDICINE 


The | 
emy of 
Club o 
ner wa 
to ord 
Armst! 

The: 

Mint 
approv 

The 
the sc 


NEP! 


Resul 


PROCEEDINGS of the MINNESOTA ACADEMY OF MEDICINE 


Meeting of November 12, 1941 


The regular monthly meeting of the Minnesota Acad- 
emy of Medicine was held at the Town and Country 
Club on Wednesday evening, November 12, 1941. Din- 
ner was served at 7 o’clock and the meeting was called 
to order at 8 o’clock by the President, Dr. John M. 
Armstrong. 

There were 46 members and 2 guests present. 

Minutes of the October meeting were read and 
approved. 

There being no business to come before the Academy, 
the scientific program followed. 


NEPHROPEXY FOR THE RELIEF OF PAIN 
IN ABNORMAL RENAL MOBILITY 


Results in 100 Cases, with Particular Reference to 
the Selection of Cases for Operation 


Puitie F. Dononve, M.D. 


Dr. Donohue, of St. Paul, read his Inaugural Thesis 
on the above subject. Lantern slides and charts were 
shown. (To be published in full at a later date in 
MINNESOTA MEDICINE. 


Discussion 


Dr. F. E. B. Forey, Saint Paul: First of all, I com- 
pliment Dr. Donohue on one of the best presentations of 
the subject of “Nephropexy” I have ever heard. 

As Dr. Donohue indicated, I was pretty closely asso- 
ciated with him in management of most of_the cases 
he has presented. This contact began with Dr. Dono- 
hue’s association with me at the Ancker Hospital 
about fifteen years ago and continued during the years 
we were in practice together up to 1934. ee 

In 1929 I presented at this Academy an admission 
thesis entitled “New Methods for Exposure of the Kid- 
ney and for Nephropexy.” The original surgical meth- 
ods described in that paper are the methods employed 
in these cases of Dr. Donohue. That paper dealt only 
with the surgical methods I originated and with more 
or less general consideration of the indications for and 
the value of nephropexy. It was intended at that time 
to present at a later date the results achieved by the 
methods described. Dr. Donohue has relieved me of 
that job. His careful analysis of the ensuing cases in 
the hands of us both answers all the questions for which 
I intended: to seek answers. 

In the paper twelve years ago I said, “Nephropexy 
has a well-earned disrepute.” Dr. Donohue, has not dis- 
proved that assertion for nephropexy still has a well- 
earned disrepute when employed in cases not containing 
indications for the operation. Despite one’s best effort 
and greatest care, there will be a certain incidence of 
such cases in the hands of any surgeon who attempts to 
give nephropexy a fair trial. In this series of carefully 
studied cases there was complete relief in 50 per cent, 
moderate relief in 24 per cent, slight relief in 12 per 
cent, and no relief in 14 per cent. These results are 
good answer to the blanket condemnation of nephro- 
pexy made by some critics. I am sure the results com- 
pare favorably with the results of operation for “chron- 
ic appendicitis.” 


Dr. L. C. Bacon, Saint Paul: Dr. Donohue’s ex- 
haustive paper is to be commended and the incision 
portrayed by him, for the anchoring of a fallen kidney, 
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is the incision usually employed; but it calls to mind 
the incision employed by the older Lundholm, with its 
advantages. His incision was made at the margin of 
the rectus muscle, the peritoneum was pushed aside, 
and the kidney anchored. This incision gave him an 
opportunity to examine the abdominal contents. His 
dexterity in this avenue of approach was great and 
gave much evidence to commend it. 


Dr. Gitpert J. THomAs, Minneapolis: It is very for- 
tunate that Dr. Donohue has had this opportunity of 
making a follow-up and subsequent report of the results 
obtained in the surgical treatment for nephroptosis. 
Reports of this character are very timely because there 
has been so much unnecessary surgical treatment done 
for the relief of so-called floating kidneys. 

It is only a few years ago that articles ceased to ap- 
pear in surgical journals that contained descriptions of 
new methods for anchoring the kidneys so that these 
organs would not again become loose. 

Many of the failures to relieve symptoms were 
thought to be due to a faulty technic in the surgical 
operation which did not fix the kidney permanently in 
its normal position. The return of symptoms was not 
due to loosening of the kidney from its anchored posi- 
tion, but to errors in the selection of the proper cases 
for this operation. One cannot expect to relieve symp- 
toms not produced by a mal-position of the kidney fol- 
lowing the anchoring of this organ in a new position. 

When a surgeon does an operation for nephroptosis, 
careful inspection of the uretero-pelvic junction should 
always be made. In this area anomalous blood vessels, 
connective tissue bands, and other obstructions may 
present and many of these are congenital in origin. 
These are so important that from my own experience I 
know that a ptosed kidney would not because of its low 
position produce obstruction in the ureter if it were not 
for the kinking that occurred and was produced by a 
band and anomalous blood vessels that crossed the 
ureter and therefore held it in position and produced 
a kink, 

The various surgical techniques that are employed to 
anchor the kidney must take into account the compara- 
tive anatomy of the normal kidney in its normal posi- 
tion. If a portion of the fibrous capsule of the kidney 
is removed from the posterior or convex surface of 
the kidney, this denuded area will become densely ad- 
herent to the adjacent tissues. This union is very firm. 
I have observed how firm, when I have attempted to 
remove kidneys surgically that had been previously 
anchored. A nephrectomy under these circumstances is 
very difficult. The kidney capsule must be removed by 
sharp dissection. 


Dr. Moses Barron, Minneapolis: I was very much 
impressed with the large series of cases reported tonight 
and the very favorable outcome resulting from nephro- 
pexy. This is quite contrary to the opinion I have al- 
ways held on the importance of nephropexy for neph- 
roptosis. We see cases of nephroptosis very commonly. 
It is generally stated that from five to fifty per cent 
of the cases of women alone will show a descent of 
the kidneys, usually the right. Some of these kidneys 
are easily felt low down in the abdomen. Most of these 
patients do not show any symptoms at all as a result 
of the ptosis, but many of them have symptoms. In 
my experience, most of those who do show symptoms 
have an associated general enteroptosis or Glenard’s 
disease. In cases where there is a general enteroptosis, 
it is doubtful if the symptoms would be relieved by 
mere fixation of the kidney. Dietl, in 1864, described 
this condition which later was given the name of Dietl’s 
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crisis. He gave a very accurate description of the 
symptoms and findings. He stated that his cases were 
promptly relieved by the application of abdominal belts. 
Many of us feel that this is true. Properly applied ab- 
dominal supports, with a pad in the region of the 
kidney, will give good results because by this means we 
give support to the loose abdominal wall at the same 
time and this prevents the sagging of the abdominal 
viscera. There is no doubt that some of these cases 
should obtain relief from nephropexy alone. 

I happen to have had a very unusual case which 
made me interested in this subject many years ago. 
In 1922 a man came with a variety of complaints of 
pain in the abdomen for which he had had several op- 
erations but without relief. He had had his appendix 
removed and his gall bladder excised. When I saw him, 
he apparently had reached the stage where the diagnosis 
was not so very difficult because his right kidney had 
descended so that it was easily palpated, especially dur- 
ing an attack. When x-rays were made they showed a 
very sharp kink of about 45 degrees at the pelvic ure- 
teral junction. The patient was given a belt and in- 
structed to wear it continuously. From then on, he 
had no more trouble. The belt gave him complete relief. 

I feel that many of these patients get good results 
by wearing properly-fitted belts. I think that the es- 
sayist himself tonight showed that one of his patients 
had good relief after such a support was applied. 


Dr. Fotey: As a matter of fact, this is not a “large 
series of cases.” The series covers a period of sixteen 
years and was supplied by the urologic service of an 
800-bed charity hospital—the Ancker, the private prac- 
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tice of Dr. Donohue, and my own private practice. The 
100 cases forming Dr. Donohue’s material came from 
these three sources over a period of sixteen years, 
which actually is only eight cases a year. So, in pro- 
portion to the volume of the source, the actual number 
of cases is relatively small. 


Dr. Dononvue (closing): Dr. Foley has already said 
what I was going to say in reply to Dr. Barron’s com- 
ments concerning the occurrence of nephroptosis in 
cases of general visceroptosis. Visceroptosis was not 
present in the series just reported, but the condition was 
found on x-ray examination of the gastrointestinal tract 
in other cases not treated by nephropexy. Referring to 
the use of a kidney pad instead of performing nephro- 
pexy, Hinman has shown by urography that these pads 
are often completely ineffective in restoring the kidney 
to a favorable position in the renal fossa. In the cases 
with fixation of the upper ureter by inflammatory adhe- 
sions or anomalous blood vessels, the pad hardly could 
be expected to affect the mal-relationships between the 
kidney pelvis and the ureter. The use of pads in the 
treatment of nephroptosis is considered passé by many 
surgeons. The belt mentioned in case No. 14 was an 
orthopedic sacroiliac belt and was not a supporting belt 
for the abdomen. 

I want to thank the members for their kind discus- 
sions of my paper. 


— 


The meeting adjourned. 


E. V. Kenertck, M.D., 
Secretary 
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MEDICAL BROADCAST FOR JANUARY 


The Minnesota State Medical Association broadcasts 
weekly at 10:45 o’clock every Saturday morning over 
Station WCCO, Minneapolis; Station WLB, University 
of Minnesota, and KDAL, Duluth. 

Speaker: William A. O’Brien, M.D., Director of 
Postgraduate Medical Education, Medical School, Uni- 
versity of Minnesota. 


January 3—Thyroid Gland 


January 10—Pituitary Gland 

January 17—The Pancreas 

January 24—Adrenal Gland 

January 31—Dental Health Education 


CONGRESS ON INDUSTRIAL HEALTH 


The fourth annual Congress on Industrial Health, 
sponsored by the American Medical Association, will 
be held Monday and Tuesday, January 12 and 13, 1942, 
at the Palmer House in Chicago. The meetings are 
open to physicians and others interested in industrial 
health. A dinner and round table discussion intended 
primarily for state and county medical society commit- 
tees on industrial health will be held Monday evening. 
Addresses will occupy morning and afternoon sessions. 
Those interested in details of industrial medical de- 
partment administration will be enabled to make field 
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trips on Wednesday, January 14. A clinical program 
of a practical nature has also been arranged at the Uni- 
versity of Illinois College of Medicine for the same 
date. 


MINNESOTA PATHOLOGICAL SOCIETY 


The program for the January 20 meeting of the 
Minnesota Pathological Society will include the follow- 
ing papers: 


“Orthostatic Hypotension” 
and Gerald T. Evans. 

“Transfusion Reactions Due to Rh Factor” by Dr. 
G. N. Aagaard. 


by Drs. Philip Hallock 





NINTH E. STARR JUDD LECTURE 


Dr. Frederick A. Coller of Ann Arbor, Michigan, 
Professor and Director of the Department of Surgery 
at the University of Michigan Hospital, will give the 
ninth E. Starr Judd lecture at the University of Min- 
nesota in the Chemistry Auditorium on Wednesday, 
January 21, 1942, at 8:15 pm. The subject of Dr. 
Coller’s lecture is “A Review of Studies on Water and 
Electrolyte Balance in Surgical Patients.” 

The late E. Starr Judd, an alumnus of the Medical 
School of the University of Minnesota, established this 
annual lectureship in surgery a few years before his 
death. 
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WOMAN’S AUXILIARY 


CLAY-BECKER MEDICAL SOCIETY 


Dr. H. G. Rice of Moorhead is the newly elected 
president of the Clay-Becker Medical Society, which 
held a joint meeting with the Auxiliary in Moorhead, 
December 17. 

Dr. O. O. Larsen of Detroit Lakes was named vice 
president; and Dr. E. G. Ingebrigtson of Moorhead, 
secretary-treasurer. Dr. J. W. Duncan of Moorhead 
was elected delegate to the state medical association 
convention. 

Guest speaker at the meeting was Dr. H. Z. Giffin of 
Rochester, president of the state association, who ad- 
dressed members on “Our Part in National Defense.” 
He also spoke on “Certain Blood Diseases,” and led a 
discussion on “Anemias.” 


GOODHUE COUNTY MEDICAL SOCIETY 


Dr. L. A. Steffens of Red Wing was elected presi- 
dent of the Goodhue County Medical society, Decem- 
ber 18, following a joint dinner meeting and Christmas 
party with the Auxiliary at the St. James hotel in Red 
Wing. 

Dr. R. V. Sherman was chosen vice president; Dr. 
R. F. Hedin, delegate; and Dr. M. W. Smith, alternate 
delegate. All are of Red Wing. 

Dr. Walter Schafer of Zumbrota 
membership. 


was admitted to 


KANDIYOHI-MEEKER-SWIFT 
COUNTY MEDICAL SOCIETY 


At the regular meeting of the Kandiyohi-Meeker- 
Swift County Medical Society held in Willmar, De- 
cember 17, the following officers were elected: Dr. 
F. P. Frisch, president; Dr. D. L. Jacobs, vice presi- 
deng; and Dr. E. H. Frost, secretary. All are of Will- 
mar. 


Dr. Hans Johnson of Kerkhoven is the retiring presi- 
dent. 


WASHINGTON COUNTY 
MEDICAL SOCIETY 


Officers elected at the annual meeting of the Wash- 
ington County Medical Society, December 9, were: Dr. 
Ray G. Johnson, president; Dr. Carnot H. Sherman, 
first vice president; Dr. George McC. Ruggles, Forest 
Lake, second vice president; Dr. E. Sydney Boleyn, 
secretary-treasurer and also delegate. Dr. Wade R. 
Humphrey was named alternate. : 

Elected censors were Drs. J. W. Stuhr, R. J. 
wski and E. V. Strand of Bayport. 


Jose- 


RAMSEY COUNTY MEDICAL SOCIETY 


Dr. W. R. McCarthy of Saint Paul was chosen presi- 
dent-elect of the Ramsey County Medical Society at its 
annual election of officers, November 24. He will take 
office in 1943, succeeding Dr. Carl B. Drake, who serves 
as president during 1942. 

Dr. James C. Ferguson was elected vice president and 
Dr. Joseph M. Ryan, secretary-treasurer of the society 


for 1942. 
January, 1942 


Dr. Joseph F. Borg, retiring president, presided at the 
meeting which was attended by approximately 125 mem- 
bers of the organization. 

Members were also elected to the advisory, library, 
laboratory, judiciary committees, the Boeckmann library 
building fund committee, and as delegates and alternates 
to the annual state convention. 


RED RIVER VALLEY 
MEDICAL SOCIETY 


Dr. D. V. Boardman of Twin Valley was named to 
head the Red River Valley Medical Society at its annual 
meeting in Crookston, December 11. Dr. A. S. Berlin 
of Hallock was elected vice president, and Dr. C. L. 
Oppegaard of Crookston was renamed secretary-treas- 
urer. 

As delegates to the state medical convention the 
physicians elected Dr. J. F. Norman of Crookston and 
Dr. H. M. Blegen of Warren. 

The election followed a banquet at the Hotel Crook- 
ston, which was attended by physicians and their wives. 
The Auxiliary was entertained at the home of Mrs. 
C. G. Uhley during the evening, while physicians heard 
a medical paper on “Anemia” presented by Dr. H. Z. 
Giffin of Rochester, president of the state association. 





WOMAN'S AUXILIARY 


Mrs. Joun J. Ryan, President 
Saint Paul, Minnesota 
Mrs. L. R. Bores, Publicity Chairman 
Knollwood, Hopkins, Minnesota 





STATE BOARD MEETING 


The Executive Board of the Women’s Auxiliary to 
the Minnesota State Medical Society met Friday, Oc- 
tober 17, at the University Club in Saint Paul, with 
Mrs. John J. Ryan, the president, presiding. Mrs. Ros- 
coe E. Mosiman of Seattle, Wash., president of the 
National Auxiliary, was present. Reports were given 
by the officers and committee chairmen, after which 
the meeting was adjourned for luncheon, to be recon- 
vened later. 

The luncheon, also held at the University Club, had 
been arranged by Mrs. Lloyd G. Dack, Saint Paul. For- 
ty-eight people were present. Among those were Mrs. 
Wengart, State program chairman for Nebraska, and 
Mrs. Beck, State Auxiliary president for Idaho. 

Mrs. Mosiman gave an inspiring talk on the impor- 
tance of being Auxiliary members and the purposes of 
the Auxiliary. She spoke of- women in history and 
major problems they had been confronted with, im- 
migration in colonial days with its effect on living 
standards, the abolition movement, temperance, 
the establishment of the 18th amendment. 

“What can we do today as women through our Aux- 
iliary? We must have the will to do, and help with 
our national health problems, let us be well informed 
in this regard, be readers of Hygeia, the health maga- 


and 
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zine of the A.M.A., get others to read it and place it 
in centers where it will be read.” 

Too, there are many ways to help in the defense pro- 
gram: 


1. By aiding physicians’ families near camps, if we 
are near those camps. 

2. Making studies of Pan-American relations. 

3. Helping with the Nutrition Program by studying 
problems of high food prices, working out adequate 
diets for low income groups, and studying propaganda 
in food advertisements. 

4. Studying the problem of poor health from the 
lack of good food. 


Auxiliary members, Mrs. Mosiman felt, have a 
real duty to perform locally and nationally, if they will. 

The Board Meeting continued after luncheon with 
reports from the following counties: Goodhue, Henne- 
pin, Nicollet-Le Sueur, Mower, Ramsey, Red River 
Valley, St. Louis, Scott-Carver, Stearns-Benton, Up- 
per Mississippi, Wabasha, Washington, West Central, 
Wright, Olmsted-Houston-Fillmore-Dodge, Rice. 

Mrs. John J. Ryan, Saint Paul, entertained 
for Dr. and Mrs. Roscoe Mosiman, Seattle, Wash., at 
a dinner party, Thursday, October 16. Prominent local 
Auxiliary members and their husbands were guests. 


COUNTY NEWS 


Olmsted-Houston-Fillmore-Dodge 


Mrs. M. J. Andersen, Rochester, Minn., president, has 
appointed the following chairmen for the year: 

Mrs. T. B. Magath, legislation 

Mrs. C. W. Rucker, public relations 

Mrs. M. W. Binger, publicity 

Mrs. J. E. Crewe, local health 


Mrs. L. P. Howell, bulletin of the A.M.A. Auxiliary 
Mrs. J. H. Tillisch, program 
Mrs. L. M. Randall, telephone 


St. Louis 


St. Louis County medical women are busy not only 
in Auxiliary work, but in other varied activities, as the 
following will show. Mrs. W. N. Graves has had an 
active part in the Duluth branch of the Committee to 
Defend America; Mrs. P. G. Borman, Mrs. A. O. 
Swenson, Mrs. D. W. Wheeler, in organization of the 
Women’s Institute; Mrs. A. E. Walker, Mrs. L. R. 
Gowan and Mrs. D. W. Wheeler in the Duluth As- 
sociation for the Physically Handicapped; Mrs. Charles 
Goodman in the Talmud Torah Sisterhood; Mrs. Philip 
N. Bray, Mrs. M. F. Fellows in the College Woman's 
Club; Mrs. A. T. Laird in Y.W.C.A. Household Em- 
ployment Project; Mrs. M. H. Tibbets in Community 
Fund Drive. 

The first meeting of the Auxiliary for the season 
was held at the Duluth Woman’s Club, October 14, at 
1:00 p.m., with Mrs. P. S. Rudie, president, presiding. 
The officers for the year include: 


Mrs. D. W. Wheeler, president-elect 
Mrs. A. J. Bianco, vice president 
Mrs. G. A. Hedberg, treasurer 
Mrs. F. T. Becker, recording secretary 
Mrs. John Butter, corresponding secretary 
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WOMAN’S AUXILIARY 


Ramsey 


Ramsey County Auxiliary had its first meeting of 
the year at the home of Mrs. A. F. Arnquist, 11% 
Orange Avenue, Saint Paul. Mrs. A. W. Lilly, Hudson, 
Wisconsin, very ably spoke on the Red Cross. Dr. 
John Lepak, of the Ramsey County Medical Society, al- 
so spoke, and Mr. John Myhers, of the Saint Paul 
Civic Opera Association, sang. At the tea following, 
Mrs. E. M. Hammes and Mrs. John J. Ryan poured. 


Hennepin 


Women of Hennepin County Medical Auxiliary have 
had a very intensive entertainment program this fall 
for women in other groups. The International Medical 
Assembly, which met the middle of October in Min- 
neapolis, meant much work for the Auxiliary members, 
At the style show and luncheon at Dayton’s, 250 wom- 
en attended; for the Tour of the Radiation Depart- 
ment at the University Hospital and luncheon at Coff- 
man Memorial Union, there were 125 present; for the 
luncheon and local talent program at Interlachen Coun- 
try Club, 236 made reservations. 

Closely following this week of activities, came the 
Public Relations Meeting, Friday, November 7, which 
was held at the Medical Arts Lounge and Assembly 
rooms. Mrs. F. S. McKinney, president, presided, and 
Mrs. Harlow Hanson made arrangements for the meet- 
ing. Mrs. R. C. Logefiel was tea chairman, and Mrs. 
H. W. Quist, and Mrs. C. A. Undine were hostesses. 
Invitations included representatives of many clubs, and 
in all 200 atterded 

An educational muvie on the “Control of Cancer,” 
from the U. S. Public Health Department, was shown 
and the Auxiliary octet favored the audience with 
some excellent selections. The highlight of the meet- 
ing was a very comprehensive talk by the popular Dr. 
W. A. O’Brien, on “Modern Public Health Achieve- 
ments.” He presented interesting facts on the ad- 
vance of medicine in the use of drugs, such as the sul- 
fonamides in infections, the progress in Public Health, 
i.e., in smallpox and tuberculosis control; however, 
Minnesota, because of the “anti” groups, is one of 
four states in the Union which does not have com- 
pulsory vaccination and, as a result, has more cases 
of smallpox and deaths than any place in the country. 
Preparation for surgery and postoperative care have 
become as important as the actual surgery. Regard- 
ing pregnancy, nutrition has become a most important 
factor in labor for the mother and later in its effect 
on the health of the child. He spoke of the advance 
in dentistry, presenting the fact that “dental neglect 
is more expensive than dentistry.” Cancer is curable. 
The importance of proper nutrition cannot be over- 
emphasized, according to Dr. O’Brien. Medicine has 
advanced, and a presentation of these facts only more 
firmly substantiates this statement. 


Since black fabrics are depressing, special efforts 
to develop black-out fabrics that are more attractive 
indoors have been made in England. 
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METHYL ESTER 
(CnHisN203S) 


Previously Uuavailable Factor of the B-COMPLEX 


® Crystalline Biotin methyl ester, isolated and purified in our laboratories, is now 
ready for distribution in limited quantities for research purposes. This previously 
unavailable factor of the vitamin B complex is offered as a solution quantitatively 
prepared from crystalline biotin methyl ester and as such is suitable for standard- 
ization procedures. It is not available in dosage form, but is supplied in 1 cc. 
ampules, each containing 25 micrograms, for investigational use only. 


A review of the literature on Biotin, prepared by our technical staff, is available 
in booklet form to those interested in nutritional research. 


Inquiries should be addressed to 


RESEARCH LABORATORIES 
S.M.A. CORPORATION, CHAGRIN FALLS, OHIO 


S.M.A. CORPORATION - CHICAGO - ILLINOIS 





PRODUCERS OF S-M-A 


(FOR INFANTS DEPRIVED OF BREAST MILK) and 


Nutritional $id Biochemicals 


REG.U.S.PAT.OFF. 
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* OF GENERAL INTEREST Sa 





Dr. Russell E. Carlson of Stillwater was married 

September 13 to Marion H. Jurgenson. 
* a . 

Dr. George Penn of Mankato was elected president 
of the Immanuel Hospital staff at the annual staff din- 
ner, December 18. Dr. R. G. Hassett was elected vice 
president, and Dr. F. W. Franchere of Lake Crystal, 
secretary. ~ a. & 

Tribute was paid to Dr. F. W. Penhall of Morton, 
retiring president of the Renville County Medical So- 
ciety, at the organization’s November meeting at Olivia. 
Dr. Penhall has practiced medicine in Renville County 
for half a century. ss 

Dr. Joseph Murphy is opening offices in Marshall for 
the practice of medicine. Dr. Murphy recently com- 
pleted his internship at University Hospitals in Min- 
neapolis. He was graduated from the University of 
Minnesota Medical School in June, 1940. 

x * * 

Dr. A. E. Sohmer was chosen president of the staff 
of St. Joseph Hospital in Mankato at the annual meet- 
ing, December 11. He succeeds Dr. M. I. Howard. 

Other officers elected are: Dr. G. A. Dahl, vice presi- 
dent, and Dr. C. F. Wohlrabe, secretary. 

es 


The war forced upon us in December now makes 


the needs of the Red Cross many times greater and 
more urgent even though the annual roll call of the 
American Red Cross has just been completed. The 
beginning of a campaign to raise the necessary funds 
was announced December 12 by the President. 

x * * 


Dr. Alex Blumstein announces the opening of offices 
at 1541 Medical Arts Building in Minneapolis for the 
practice of psychiatry and neurology. Dr. Blumstein, 
who was formerly at General Hospital, is instructor in 
the Division of Nervous and Mental Diseases at the 
University of Minnesota Medical School. 

ees 

For the second time, Dr. Z. E. House is serving as 
“wartime” mayor of Cass Lake. He was elected mayor 
of Cass Lake in 1917, retiring from that office after 
the close of the war. Last month, just six days before 
United States was forced into World War II, he was 
again elected mayor of that city. 

* * * 

Dr. Frank C. Mann of Rochester, November 18, 
presented the first lecture of the Frank C. Mann Lec- 
tureship in applied physiology, supported by the Phi 
Beta Pi fraternity of Indiana University Medical 
School. His subject was “The Circulation of the 
Liver.” 
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PURIFIED SOLUTION of LIVER ssi. ‘ 
| (Council Hecepted : 


For rapid and effective action in the treatment of 
pernicious anemia, Smith-Dorsey offers a U.S.P. 
solution for intramuscular injection. Contains all the 
fraction G (Cohn) of the liver extract. The solution is 
rigidly standardized . . . twice tested by animal injec- with 
tion to prevent local tissue reaction . . . sealed in am- ome 
poules and vials . . . finally tested for sterility. on 
goir 


Ampoules Purified Solution of Liver U.S.P., Smith-Dorsey 1 c.c. (10 Spit 
U.S.P. Injectable Units per c.c.) Dr. 





Vials Purified Solution of Liver U.S.P., Smith-Dorsey 10 c.c. (10 
U.S.P. Injectable Units per c.c.) 


Vials Purified Solution of Liver U.S.P., Smith-Dorsey 30 c.c. (10 
U.S.P. Injectable units per c.c.) 


The Smith-Dorsey Company 


LINCOLN * NEBRASKA 


Manufacturers of Pharmaceuticals to the Medical Profession Since 1908. 
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OF GENERAL INTEREST 


Among representatives to the Scientific Exhibit of 
the American Medical Association appointed from the 
different sections of the Scientific Assembly are Drs. 
F. P. Moersch of Rochester, Nervous and Mental Dis- 


eases, and Dr. Hamilton Montgomery, Rochester, 
Dermatology and Syphilology. 
a 


Dr. O. K. Lindboe, pioneer physician of Dawson, was 
feted by relatives and friends recently on his ninetieth 
birthday. 

Born in Norway, he came to America when he was 
sixteen years old. He was graduated from Rush Medi- 
cal College in Chicago. 

e+ « 

Dr. Charles H. Rogers of Minneapolis, dean of the 
College of Pharmacy at the University of Minnesota, is 
a member of the Committee on Constitution and By- 
Laws of the United States Pharmacopeial Convention, 
which will report when the convention reconvenes for 
its adjourned meeting, April 7, in Cleveland. 

* * * 

Orders of Dr. Homer H. Hedemark of Thief River 
Falls, captain, to report to active duty with the United 
States Army medical corps, have been revoked. Like- 
wise, have the orders of Dr. Clive Roland Johnson of 
Rochester, first lieutenant, Dr. Arthur Neumaier of 
Glencoe, first lieutenant, and Dr. Eugene E. Ahern, 
Minneapolis, first lieutenant, been revoked. 

* * * 


Recently released from active duty with the United 
States Army were the following medical reserve offi- 
cers : 

Dr. William Ginsberg, Saint Paul, major; Dr. Carl 
Oliver Thompson of Hendrick, first lieutenant; Dr. 
John D. Van Valkenburg of Floodwood, first lieutenant. 
Dr. Milton Abram-on of Minneapolis, captain. 

* * * 


Among speakers participating in the postgraduate lec- 
tures sponsored by the Iowa State Medical Society 
during November were: Dr. Harold F. Buchstein of 
Minneapolis, who spoke at Jefferson, November 13, on 
“Making a Neurological Examination”; and Dr. Arthur 
U. Desjardins of Rochester, who spoke at Boone, No- 
vember 13, on “Therapeutic Value of X-Ray.” 

na * 7” 


Dr. T. J. Bloedel has become associated in practice 
with Dr. Philip Anderson of Minneapolis, maintaining 
offices at 3657 Emerson Avenue North. For the past 
seven months Dr. Bloedel practiced in New Richland, 
going there to take over the practice of Dr. R. O. 
Spittler, who expected to be called for military service. 
Dr. Spittler, however, was released from active duty. 

oo 

Authors of a book, “Communicable Disease Control,” 
recently off the press, are Dr. Gaylord W. Anderson, 
head of the Department of Preventive Medicine and 
Public Health at the University of Minnesota Medical 
School, and Miss Margaret G. Arnstein, formerly as- 
sociate professor in that department. Miss Arnstein 
is now district supervising nurse in the New York 
State Department of Health. 
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THE Myrick 


INHALATOR 


Operates 


on a 
new 
principle 










Delivers warm, 
moistened air. 
Is safe and easy 


+ 


to use, 
fr simple and 
is efficient. 
| 


: 


Instead of projecting 
a jet of hot steam into 
the patient’s face, or 
enclosing the jet in a 
hood or cone, the 
steam from the gen- 
erator of the inhalator 
is passed through an injector which draws into 
the stream of vapor a predetermined amount of 
cool air. This cools the steam to an acceptable 
temperature, at the same time removing excess 
moisture and automatically returning it to the 
generator. The patient may be placed in the direct 
path of the vapor stream and is sure to receive a 
steady flow of cooled, highly saturated vapor— 
restful and extremely beneficial. 

The use of the Myrick Inhalator is in cases of 
acute rhinitis, rhinosinusitis, pharyngitis, tracheitis, 
laryngitis, bronchitis, after thyrotomy, laryngecto- 
my and tracheotomy and in any postoperative case 
where there is indication of developing, or already 
present, respiratory tract infection. 

Container accommodating 1% gallons of water, 
electric heating unit, nichrome wire with sensi- 


tive thermostatic control, which automatically 
cuts off the current, steam-and-air injector and 


adjustable flexible metal inhalator 
tube, with medicants cup...*. $38.50 


C.F. ANDERSON CO. Inc. 


ATlantic 3229 
901 MARQUETTE MINNEAPOLIS 
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OF GENERAL INTEREST 


Nearly 400 persons—mainly physicians and members 
of the University of Minnesota staff—attended a recep- 
tion given December 10 in Coffman Memorial Union, 
in honor of the Mayo family and Miss Helen Clape- 
sattle, author of “The Doctors Mayo.” 

In the receiving line were President and Mrs. Walter 
C. Coffey, members of the Mayo family, Miss Clape- 
sattle, Dean and Mrs. Malcolm Willey and Mrs. Mar- 
garet Harding, head of the University Press. 

ee 6 

Saint Paul’s new hospital for cancer patients was 
opened December 8 by the Sisters of the Servants of 
Relief for Incurable Cancer Among the Poor. 

Known as Our Lady of Good Counsel Home, the 
hospital is located at 2076 St. Anthony Avenue. Men 
and women suffering from incurable cancer, who are 
without funds, will be cared for there without cost. 
The hospital will be maintained on charitable offerings. 

The Dominican nuns have similar homes in New 
York, Philadelphia, Atlanta, Fall River, Mass., and 
Hawthorne, N. Y. 


* * * 


Dr. Richard M. Hewitt of Rochester has been named 
a member of the Committee on Information under the 
recently appointed Board of Procurement and Assign- 
ment Service. Other Minnesota persons, previously an- 
nounced as members of committees, include Dr. Gaylord 
W. Anderson of the University of Minnesota, Com- 


mittee on Public Health; and Dr. Ruth E. Boynton, 


University of Minnesota, Committee on Women Phy- 
sicians. Dr. Harold S. Diehl, dean of medical sciences 
at the University of Minnesota, is a member of the 
six-man board. 


* * * 


Among new fellows in the Mayo Foundation at 
Rochester are: Dr. William W. Engstrom of Minne- 
apolis, a graduate of the University of Minnesota Medi- 
cal School; Dr. Robert M. Fawcett of Starkweather, 
North Dakota, who interned at Ancker Hospital in 
Saint Paul from July 1940 to July 1941; Dr. Gordon 
M. Martin of Saint Paul; and Dr. Sydney J. Weisman 
of Minneapolis, a graduate of the University of Min- 
nesota Medical School. Dr. Weisman did graduate 
work in the Department of Pathology at the University 
of Minnesota from July 1940 to October 1941. 


* * * 


A National Defense Book Campaign will start Mon- 
day, January 12, 1942, for the purpose of collecting 
books for the use of soldiers, sailors and marines. 
The campaign has set as its goal the collecting of ten 
million volumes. Books should be taken to libraries or 
other designated spots whence they will be sent to 
U.S.O. houses, Army day rooms, ships, naval bases, 
et cetera. It is suggested that the names of the donors 
be put in the volumes for the information of prospec- 
tive readers. Headquarters of the Book Campaign 
are located at the Empire State Building, Room 1630, 
350 Fifth Avenue, New York City. 








WAUKESHA SPRINGS SANITARIUM 


FOR THE CARE AND TREATMENT OF 











NERVOUS DISEASES 




















BYRON M. CAPLES, M. D., Medical Director 


FLOYD W. APLIN, M. D. 
WAUKESHA, WIS. 




















REST HOSPITAL 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites codperation of all 
reputable physicians who may supervise the treat- 
ment of their patients. 


PSYCHIATRISTS IN CHARGE 
Dr. Hewitt B. Hannuh 
Dr. Joel C. Hultkrans 


2527 2nd Ave. S., Minneapolis, Phone At. 7369 
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OF GENERAL INTEREST 


Medical reserve officers recently called to active duty 
include : 


Dr. Clifford Hogan, Kensington, first lieutenant, to Corps 
Area Service Command Station Hospital, Fort Snelling. 

Dr. Ralph Hertrich Larson, Tenney, first lieutenant, to Corps 
Area Service Command Station Hospital, Fort F. E. Warren, 
Wyoming. 

Dr. Peter 
Riley, Kansas 

Dr. Roger Weston Marks, Saint Paul, first lieutenant, Fort 
Riley, Kansas. 

Dr. Louis C. Mead, Minneapolis, major, to Ce-Rave Training 
Corporation, Grand Central Air Terminal, Glendale, California. 

Dr. Columbus H. McCuistion, Jr., Rochester, first lieutenant, 
Corps Area Service Command Station Hospital, Fort Snelling. 

Dr. Alfred Charles Meyer, Rochester, first lieutenant, Corps 
Area Service Command Station Hospital, Fort Snelling. 


Alfred Leuther, Mankato, first lieutenant, Fort 


* * * 


When the thirty-eighth annual Congress of the Coun- 
cil on Medical Education and Hospitals of the Ameri- 
can Medical Association, codperating with the Federa- 
tion of State Medical Boards of the United States, is 
held in Chicago, February 16 and 17, a Minnesota man 
will be among the speakers. 

He is Dr. Harold S. Diehl, dean of medical science 
at the University of Minnesota, and a member of the 
Procurement and Assignment Service for Physicians, 
Dentists and Veterinarians of the Office of Defense, 
Health and Welfare Services. Dr. Diehl’s subject will 
be “Medical Education in the Preparedness Program.” 

* * * 

Dr. Bernard Karleen of Jamestown, 
has located in Balaton, 
Tenhoff Clinic building. 


where he has taken over the 


Prior to coming to Balaton, Dr. Karleen was head of 


North Dakota, 


medicine and surgery at the State Hospital at James- 
town. A graduate of the University of Minnesota 
Medical School in 1938, he served his internship at the 
City of Detroit Receiving Hospital in Detroit, Michi- 
gan, and was awarded a year’s surgical fellowship at 
Alexander Blain Hospital in that city. 

Mrs. Karleen, a graduate nurse, will assist her hus- 
band in his office. 

* * x 


Eight Rochester and five Duluth medical naval re- 
serve officers have been ordered to active duty. 

The Rochester men reported December 29 for duty 
at the new naval hospital at Corona, California. Re- 
porting were Dr. W. McK. Craig, neurosurgeon; Dr. 


H. K. Gray, abdominal surgeon; Dr. A. M. Snell, 
physician; Dr. H. H. Williams, ear, nose and throat 
specialist; Dr. Harry M. Weber, radiologist; Dr. H. B. 


Macey, orthopedist; Dr. E. H. Cook, urologist, and 
Dr. A. H. Baggenstoss, pathologist. 

Destination of the Duluth doctors was announced as 
“confidential.” Those who reported are: Lieutenant 
Commanders D. W. Wheeler, P. S. Rudie, M. H. Tib- 
betts, L. R. Gowan and M. F. Fellows. 

x * * 


Dr. E. M. Jones of Saint Paul was elected first vice 
president of the Western Surgical Association, and Dr. 
Harry B. Zimmermann, also of Saint Paul, was re- 
elected recorder when that association held its annual 
meeting in Saint Paul last month. Dr. Zimmermann 
was in charge of arrangements for the session. 

Other officers elected were: Dr. Walter D. Gatch 
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DEPENDABLE SCLEROSIS 
for Uaucose Van Injection — 





Physicians and Hospitals Supply Company, Inc. 
414 S. Sixth Street 





A rapid and dependable sclerosing 
effect is produced with Sodium 
Morrhuate 5% Solution with Benzyl 
Alcohol (Ulmer). When properly 
injected, it usually does not produce 
cramps or discomfort. Necrosis is 
unlikely to occur in the event of 
slight accidental perivenous injec- 
tion. It has a relatively low toxicity 
when the correct posology is em- 
ployed. Systemic reactions are 
rare. Its low viscosity permits in- 
jection with a small needle. 


Write for booklet MMI142 which 
gives the accepted, approved 
technique. 


In economical serum-capped vials: 
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Vocational Hospital 


... An integral part of the Miller Vocational High School 
offers two special features—Patients receive a maximum 
of personal attention from student practical nurses—All 
food is prepared under the direction of a qualified 
dietitian. Patients remain under the care of their own 
physicians. 

Director of Nurses—M. H. WOLTMAN, R.N., B.S. 
Superintendent & Dietitian —H. B. BROWN, B.S. 


Physicians may secure services of Vocational nurses by call- 
ing Nurses Headquarters and asking for a Vocational Nurse 


5511 South Lyndale - ° ~ 


Bridgeport 2281 
Minneapolis 








of Indianapolis, president; Dr. E. Eric Larson, Los 
Angeles, second vice president; Dr. Arthur R. Metz 
of Chicago, secretary; and Dr. Verne Hunt of Los 
Angeles, treasurer. 
The 1942 meeting will be in Memphis. 
. * «6 

Dr. Ole M. Heiberg, who has been in private prac- 
tice in Manhattan, Kansas, since 1938, joined the staff 
of the Worthington Clinic in Worthington, December 
26. 

A native of Twin Valley, Minnesota, Dr. Heiberg 
was graduated from the University of Minnesota Medi- 
cal School. He was a teaching fellow at the Uni- 
versity of Minnesota department of internal medicine, 
stationed at the Minneapolis General Hospital until 
1938, when he went to Manhattan to practice. 

At the Worthington Clinic Dr. Heiberg is succeeding 
Dr. Ira H. Wilson, who recently was called into the 
military service. 

* * * 

Dr. Howard F. Claydon, who has been practicing in 
Zumbrota since 1930, has become associated with his 
father, Dr. L. E. Claydon, in the Claydon Clinic at 
Red Wing. 

The Clinic, founded by the late Dr. Donald R. Claydon, 
has been operated the past several months by Dr. L. E. 
Claydon, who took charge following the death of his 
son. Because he has found the duties too arduous, he 
has sought the aid of his son, Dr. Howard F. Claydon, 
brother of the founder. 

Dr. Howard Claydon will continue to maintain of- 
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fices in Zumbrota, and will return there two days a 
week, Mondays and Fridays. 

Dr. E. M. Baldigo, who has been associated with the 
Claydon Clinic for a number of years, will remain on 
the staff. 


* * * 


Dr. Herman E, Hilleboe of Saint Paul, chief of the 
medical unit of the state division of social welfare, 
reported January 1 to the United States Public Health 
Service in Washington to undertake public health work 
in connection with defense activities. 

Dr. Edwin J. Simons of Swanville, formerly of 
Bemidji, has been named head of the medical unit on a 
part-time basis to replace Dr. Hilleboe. A graduate 
of the University of Minnesota medical school in 1924, 
Dr. Simons has practiced in Swanville since graduation 
with the exception of one year in public health work 
in clinical tuberculosis on the staff of the Minnesota 
State Sanatorium in 1926. 
Annapolis Naval Academy. 

Dr. Hilleboe was commissioned as an assistant sur- 
geon in the United States Public Health Service, June 
16, 1939, and since that time has been assigned to the 
state of Minnesota on request of Governor Stassen. 
As chief of the Minnesota medical unit, he developed 
an integrated medical care program which embraces 
general medical care for assistance and relief recipients, 
the crippled children’s program and supervision of 
county tuberculosis sanatoria and the state sanatorium 
at Walker. 


He is also a graduate of 
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BOOK REVIEWS 


Books listed, here become the property of the Ramsey, 
Hennepin and St. Louis County Medical libraries when 
reviewed. Members, however, are urged to write reviews 
of any or every recent book which may be of interest 
to physicians. 
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BOOKS RECEIVED FOR REVIEW 


THE TOXEMIAS OF PREGNANCY. William J. Dieckmann, 
M.D. Associate Professor of Obstetrics and Gyne- 
cology, University of Chicago; Attending Obstetrician, 
the Chicago Lying-In Hospital and Dispensary; At- 
tending Gynecologist, Albert Merrit Billings Me- 
morial Hospital of University of Chicago; Associate 
Editor of American Journal of Obstetrics and Gyne- 
cology ; Co-chairman of the Conference on Eclampsia, 
United States Department of Labor, Children’s Bu- 
reau, 1941. 521 pages. Illus. Price, $7.50, cloth. 





St. Louis: C. V. Mosby Co., 1941. 


Immunotocy. Noble Pierce Sherwood, Ph.D., M.D., 


F.A.C.P. 


Kansas, and Pathologist to the Lawrence Memorial | 


Hospital, Lawrence, Kansas. 639 pages. Illus. Price, 
$6.50, cloth. St. Louis: C. V. Mosby Co., 1941. 


THe Marcu oF Mepictne. New York Academy of 
Medicine Lectures to the Laity, 1941. Various au- 


thors. 154 pages. Illus. Price, $2.00, cloth. New 
York: Columbia University Press, 1941. 
TREATMENT OF THE PATIENT Past Firty. Ernest P. 


Boas, M.D. Associate Physician Mt. Sinai Hospital, 
New York City; Chairman, Committee on Chronic 
Illness, Welfare Council New York City; Assistant 
Clinical Professor of Medicine, Columbia University. 
324 pages. Illus. Price, $4.00, cloth. Chicago: Year 
Book Publishers, Inc., 1941. 


RADIATIONS AND WAveEs—Sources of Our Life. Georges 
Lakhovsky. Professeur d’Oscillo-Therapie de 1I’In- 
stitut Physique Biologique de Paris. 139 pages. Illus. 
Price, $2.50, paper cover. New York: Emile L. 
Cabella, 1941. 


Synopsis OF ALLERGY. Harry L. Alexander, A.B., M.D., 
Professor of Clinical Medicine, Washington Univer- 
sity School of Medicine, St. Louis; Editor of the 
Journal of Allergy. 246 pages. Illus. Price, $3.00, 
flexible binding. St. Louis: C. V. Mosby Co., 1941. 


Synopsis OF GENITOURINARY DIsEAsEs. Austin I. Dod- 
son, M.D., F.A.C.S. Professor of Genitourinary 
Surgery, Medical College of Virginia; Genitourinary 
Surgeon to the Hospital Division, Medical College 
of Virginia; Genitourinary Surgeon to Crippled Chil- 
dren’s Hospital; Urologist to St. Elizabeth’s Hospital; 
Urologist to St. Luke’s Hospital and McGuire Clinic. 
302 pages. Illus. Price, $3.50, flexible binding. 
St. Louis: C. V. Mosby Co., 1941. 


THE DOCTORS MAYO. 
pages. Illus. Price $3.75. 
of Minnesota Press, 1941. 
There are two stories to be told: the lives of the 

men themselves and the growth and development of the 

great institution they founded and then endowed to 
ensure the continuance of the benefits conferred upon 
mankind. The careers of the three Mayos and the 
unfolding of the steps by which their great work was 
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$25.00 weekly indemnity, accident and sickness $32.00 
per year 
$10,000.00 ACCIDENTAL DEATH Dee 
$50.00 weekly indemnity, ident and sick $64.00 
per year 
$15,000.00 ACCIDENTAL DEATH aues 
$75.00 weekly indemnity, accident and sickness , 
per year 





39 years under the same management 
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$200,000 deposited with State of Nebraska for pro- 
tection of our members. 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 
Send for applications, Doctor, to 


| 400 First National Bank Building 
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accomplished are of necessity closely interwoven, and 
in this volume are set forth by the biographer with a 
wealth of detail and a painstaking gathering of infor- 
mation from innumerable sources, reminiscent of the 
massive story of Lincoln by Sandburg. 

The father, William W. Mayo, was of English birth 
and descent, a member of the same social class in Eng- 
land as the Pilgrim Fathers who settled New England, 
with whom he shared the important characteristics of 
courage, integrity, and tenacity of purpose. Coming to 
the United States in 1845, at the age of twenty-five, he 
took up the study of medicine partly under a preceptor, 
but also in one of the small proprietary medical schools 
with which the Middle West was afflicted at that time. 
In 1851 he married, his wife having been born in 
Michigan. Settling in Lafayette, Indiana, only to be 
driven away in a few years by the intermittent fever 
from which few escaped in those days, he made his 
way to Minnesota, reaching Saint Paul in the summer 
of 1854, where Mrs. Mayo soon joined him. After a 
stay in Le Sueur, where Will Mayo was born in 1861, 
he finally came to Rochester in 1864; here Charlie 
Mayo was born the next year. 

Dr. Mayo soon became the leading medical man in 
southeastern Minnesota, gaining a high reputation as a 
surgeon particularly, and called in to operate by his fel- 
low practitioners in cases they feared to tackle them- 
selves. As the relation of infection to germs became 


recognized and the methods of antisepsis and afterwards 
of asepsis were established, surgery began to invade 
the cavities of the body, and Dr. Mayo was amony the 
first to do abdominal surgery successfully in southern 
Minnesota. 

Thus when Dr. Will, in 1883, and Dr. Charlie, in 
1885, came to Rochester to begin the practice of medi- 
cine, they joined their father in work well established, 
having the inestimable advantage of beginning surgical 
work at once as his assistants, enabling them to stand 
beside the table during operations instead of looking 
on from benches at a distance. Soon they began to do 
operations themselves serving as assistants to one an- 
other, meantime getting practical experience in general 
medicine by answering calls and taking care of office 
practice as far as the patients would permit. 

Although there was nearly four years difference in 
their ages the two boys were from the start inseparable 
companions, and just as they shared their plays in boy- 
hood they afterward shared their work, their incomes, 
and the honors that came to them; and the homes 
they built were side by side and communicating; a most 
unusual partnership, recognized by the public, who went 
to Rochester to see “the Mayos,” not Dr. Will or Dr. 
Charlie. 

Despite the fact that patients soon came to them 
from an ever widening circle, they took proper steps to 
make themselves known. In 1888, this reviewer as one 
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SAFETY LENSES 


HARDRx Prescription lenses are for general use and 
are tempered for increased margin of safety against 
breakage. ; 
BENSAFE Prescription Safety lenses are of heavier 
construction and hardened for. industrial and hazardous 
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Both are of highest quality and are case hardened by 
a controlled heat treatment. Each HardRx lens is 
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vf a committee to welcome to Saint Paul those coming 
to a meeting of the Minnesota State Medical Society, 
remembers shaking hands with two very young men 
as they got off the train from Rochester; and after- 
wards, as editor of the local medical journal he pub- 
lished some of their earliest writings. As they joined 
one medical society after another they were constant 
attendants at meetings, and their modest yet intelligent 
and vigorous discussions of papers read attracted atten- 
tion from the start. Each year at least one of them 
visited a surgical center and brought back new ideas 
in technique. The list of the surgeons whose methods 
they studied includes the names of all those who be- 
came famous at the end of the last century. Later, 
when the visits were extended to Europe, they met 
and watched the work of the great surgeons of Great 
Britain and the Continent. 

Once started rolling, the snowball of reputation and 
practice grew rapidly. They took larger offices and 
added partners to take care of the large business; also 
a man to handle the finances. At about this time hack- 
men meeting trains at Rochester greeted the arriving 
passengers “Take you to the Cook Hotel and to Dr. 
Mayo’s office.” It was not much later that Dr. Will 
said in despair to a Saint Paul friend that they had 
tied a millstone about their necks and did not see how 
they were going to carry it. As early as 1904 their 
anesthetist reported 11,000 administrations. The Mayo 
Clinic, organized in 1909, moved into its own building 
in 1914 and the work was divided into numerous de- 
partments, each with its own head. The present build- 
ing dates from 1928. 

It is a common observation that men who have 
achieved greatness in one line of activity would have 
been equally famous in another pursuit. If turned to 
commerce the genius that built the Mayo Clinic might 
have equalled the achievement of A. T. Stewart or of 
Marshall Field. In the army it might have produced 
a Napoleon, in the navy a Nelson. One of the notable 
characteristics of this genius is to make a wise selec- 
tion of lieutenants. The Mayos owe much of their 
success to having joined to themselves such men as 
Graham, Plummer, Wilson, Judd, Rosenau, Beckman, 
Henderson, Adson, some of whom still continue the 
work, 

Although the Clinic’s payroll was a long one, where 
all from the heads down were on salaries, the surplus 
soon ran into millions, and the Mayos made prepara- 
tions to carry out a long cherished plan, to return 
the money to those from whom it came in the form 
of opportunities for advanced medical education and 
for research. With some difficulty a junction was made 
with the State University Medical School and the Mayo 
Foundation was established, enabling students of medi- 
cine to profit by the large yumber of patients who 
consult the Clinic. A large sum of money in the hands 
of trustees assures the perpetuation of its benefits. 

Thus the work of the Mayos lives after them. The 
old doctor died in 1911, the sons in 1939; brothers united 
all through their lives they were barely separated by 
their deaths, two months apart. 

W. Davis. 
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and dry. Advised all cosmetics be discontinued. 
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stick used reacted aaitivaty. AR-EX _non-perma- 
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cutaneous reactions recurred. 
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A DOCTOR SAYS: 

“My son is nm the Army Medical Corps 
at the present time as he was in the 
Reserves and was called into service. 
I speak for him as well as myself to 
say that we are very well satisfied with 
the manner in which you took care of 
this case.” « 
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anism soon after it begins; it may be interrupted tem- 
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a a Literature furnished on request 
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